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GOVERNOR'S  TASK  FORCE  TO  IMPLEMENT 
THE  REORGANIZATION  OF  THE  DEPARTMENT  OF  MENTAL  HEALTH 
2?  Commonwealth  Avenue 
Boston,  Massachusetts  0211& 


His  Excellency  John  A.  Volpe 
Governor  of  the  Commonwealth 
State  House 
Boston,  Massachusetts 

Dear  Governor  Volpe: 

Attached  is  the  complete  report  of  your  Task  Force  on 
Mental  Health  and  Retardation. 

In  addition  to  substantial  additional  material  it  also 
includes  material  previously  forwarded  to  you  (1)  for  your  special 
message  to  the  Legislature  (House  No.  4497-1967),   (2)  An  interim 
report  on  certain  critical  aspects  of  compensation  and  recruitment 
of  professional  staff  in  mental  health  and  mental  retardation;  and 
(3)  Recommendations  for  staffing  the  central  office  of  the  Department 
of  Mental  Health. 

More  than  fifty  sessions  of  the  complete  Task  Force  and  its 
sub-committees  were  held  ranging  in  length  from  two  hours  to  two  days. 
In  addition,  many  man  days  of  individuals  working  alone  or  at  home 
were  put  into  the  study. 

We  are  pleased  to  note  that  many  of  the  recommendations  have 
already  been  implemented  as  appropriate,  by  yourself,  the  Legislature 
and  the  Department.     These  actions  make  our  labors  worthwhile. 

In  addition  to  the  many  recommendations  included  in  the 
attached  document  there  are  many  tasks  still  to  be  completed.     A  list 
is  included  in  a  separate  section  of  the  report.     Although  they  are 
important  we  are  of  the  belief  that  they  would  be  more  effectively 
completed  by  other  groups  with  more  appropriate  technical  skills. 

We  do  believe  that  we  have  faced  up  to  and  made  recommen- 
dations concerning  the  more  important  policy  making  and  substantive 
issues.     As  such  we  recommend  that  the  present  Task  Force  be  dissolved 
and  as  new  issues  are  identified  that  a  similar  task  force  be 
established  including  many  of  the  present  members  if  you  desire.  A 
more  complete  statement  on  this  issue  occurs  in  a  separate  section. 

We  are  all  indebted  to  you  for  this  opportunity  to  contribute. 

Respectfully  submitted, 

THE  MEDICAL  FOUNDATION,  INC. 

Harold  W.  Demone,  Jr.,  Ph.D. 
Executive  Director 
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SUMMARY 


In  seeking  to  develop  a  detailed  table  of  organization, 
rules,  regulations,  procedures,  guidelines,  job  descriptions  and 
a  phasing  program  for  the  Department  of  Mental  Health  to  implement 
the  state  wide  program  for  comprehensive  community  mental  health 
and  retardation  the  Governor's  Task  Force  accepted  a  complex 
challenge. 

There  was  need  to  develop  in  depth  a  series  of  documents 
directed  toward  the  stated  goals  and  at  the  same  time  to  scale  the 
recommendations  to  the  dimensions  of  the  problems  and  to  tailor 
them  to  the  limitations  of  practicality. 

Area  and  Regional  Boundaries 

In  planning  for  future  community  mental  health  and 
retardation  programs  certain  fundamental  principles  have  been 
adopted.    To  effectively  reach  those  who  need  these  services,  there 
must  be  a  decentralization  or  dispersion  of  resources.     In  geo- 
graphic terms  this  can  be  accomplished  by  establishing  37  community 
mental  health  and  retardation  areas  and  seven  regions. 

Boundaries  should  always  be  considered  flexible  and 
subject  to  changes  as  populations  grow  or  decline  and  as  community 
identification  evolves.     In  particular  those  few  areas  which  are 
still  too  small  or  large  should  be  made  to  conform  as  quickly  as 
possible  to  federal  and  state  requirements. 

Specific  administrative  procedures  for  necessary  changes 
are  described  in  which  citizen  participation  is  clearly  defined 
subject  to  the  final  decision  of  the  Commissioner  of  Mental  Health. 

Alternative  program  models  are  encouraged.    The  continuing 
use  of  state  hospitals  and  state  schools  is  described. 
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Table  of  Organization 

A  complete  reorganization  of  the  Department  at  the  Central 
Office  level  and  detailed  specifications  for  a  regional  and  area 
administrative  structure  was  developed.    Although  the  focus  on  the 
central  office  was  exclusively  on  the  administrative  and  profession- 
al side  of  the  Department  (secretarial  and  clerical  positions  were 
not  studied)  the  plan  for  the  new  regional  offices  included  all 
necessary  positions. 

The  Central  Office 

Following  the  provisions  of  the  statute  four  Divisions  were 
established  at  the  Central  Office.     Two  are  of  a  i;linei:  nature, 
Community  Mental  Health  Programs  and  Mental  Retardation  and  two  are 
of  a  "staff"  nature:     Planning,  Research,  Training;  and  Adminis- 
trative Services.     Special  personnel  for  the  Office  of  the  Commissioner 
and  the  Office  of  the  Deputy  Commissioner  are  also  described. 

The  function  of  each  Division  and  their  subordinate  Sections 
and  Units  are  described.     Similarly  brief  job  descriptions  are 
provided  for  each  professional  position.     Job  grades  are  recommended. 
For  selected  significant  senior  administrative  positions,  two  alterna- 
tive job  grades  are  suggested,  the  higher  of  which  assumes  three  new 
grades  (34-36)  in  the  classified  system. 

The  Task  Force  did  not  recommend  specific  job  grades  for 
six  of  the  disciplinary  chiefs  (psychology,  social  work,  nursing, 
occupational  therapy,  physical  therapy  and  education).  Instead  we 
recommend  that  the  Governor,  Commissioner  of  Mental  Health  and  the 
Director  of  Personnel  and  Standardization  establish  an  ad  hoc  com- 
mittee to  reexamine  all  of  the  jobs  at  all  levels  for  these  disciplines 
so  that  up  to  date,  coherent  and  coordinated  job  descriptions  and  job 
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grades  can  be  established. 

Unlike  recommendations  for  regional  and  area  positions  the 
Task  Force  is  not  recommending  a  phasing  pattern  for  the  Central 
Office.     Instead  it  recommends  that  all  of  these  positions  be  sought 
in  the  supplementary  budget  for  fiscal  1968  to  be  submitted  in 
August  of  1967.     It  recognized  that  all  of  the  positions  would 
probably  not  be  filled  but  that  it  was  extremely  important  that  the 
positions  be  allocated  so  that  an  active  recruitment  program  could 
permit  opportune  filling  of  positions  as  qualified  persons  become 
available . 

In  detail  the  operating  principles  and  rules  and  regu- 
lations for  the  State  Mental  Health  Advisory  Council  are  described. 

The  Regional  Organization 

The  functions  of  the  regional  staff  are  to  develop,  supervise 
and  coordinate  all  of  the  programs  and  facilities  of  the  Department  in 
a  decentralized  administrative  arrangement. 

A  three  year  phasing  pattern  is  recommended  for  the  develop- 
ment of  these  new  positions.     The  budget  for  fiscal  1968  as  recommended 
by  the  Governor  and  approved  by  the  Legislature  completes  phase  one. 

Not  included  in  Chapter  735,  The  Acts  of  1966,  but  recommend- 
ed by  the  Task  Force  is  a  Regional  Advisory  Council.     Their  functions 
will  be  to  maximize  communication  between  area,  regional  and  state 
administrative  units,  to  assist  and  advise  on  effective  regional  ad- 
ministration and  to  assist  the  Regional  Directors  in  providing  an 
overview  of  regional  needs  and  resources.     Rules  and  regulations  are 
enclosed. 
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Areas 

A  method  to  appoint  Selection  Committees  and  to  advise 
them  on  their  appointment  procedures  is  recommended. 

The  role  of  existing  clinic  boards  is  discussed.     It  was 
agreed  that  although  their  role  and  function  will  change  that 
important  alternative  roles  are  still  available  to  them. 

A  suggestion  is  made  that  Area  Boards,  with  appropriate  safe- 
guards, may  participate  in  the  establishment  of  and  contribute  to  the 
salaries  paid  to  certain  personnel. 

The  responsibilities  of  the  Area  and  Associate  Area  Directors 
are  delineated.     Job  grades  are  assigned. 

A  three  year  phasing  pattern  in  the  hiring  of  the  Directors 
and  Associate  Area  Directors  as  teams  is  described  beginning  in  fiscal 
year  1969.     A  method  for  assigning  these  personnel  is  suggested. 

Finally  it  is  recommended  that  the  Department  be  allowed  to 
use  excess  quota  positions  to  create  Area  Director  and  Associate 
Director  positions  for  two  areas,  Plymouth  and  New  Bedford.  There 
are  no  Departmental  facilities  in  these  two  areas. 

Again  rules  and  regulations  are  developed,  this  time  for 
the  Area  Boards. 

Certain  Issues  Concerning  Legal  Medicine  Programs 

The  Legal  Medicine  program  is  given  a  brief  highlight  in 
addition  to  the  many  specific  and  generic  recommendations  concerning 
this  program  in  the  other  sections  of  the  report. 

The  Task  Force  has  assumed  that  the  Governor  will  be  making 
a  major  administrative  change  in  the  operation  of  programs  for  the 
criminally  insane.     It  is  expected  that  as  a  consequence  of  the 
review  now  being  undertaken  by  Commissioner  DeFalco  that  the  Department 
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of  Mental  Health  will  be  given  the  sole  responsibility  of  this  program 
and  it  will  operate  a  series  of  small  units  throughout  the  state  in 
conjunction  with  other  programs,  closing  down  the  comparable  program 
at  Bridgewater. 

Staffing  and  other  recommendations  follow  from  this 
assumption. 

Certain  Critical  Aspects  of  Compensation  and  Recruitment  of 
Professional  Staff 

The  Commissioner  of  Mental  Health  faces  a  major  recruitment 
problem  as  he  undertakes  the  implementation  of  the  Mental  Health  and 
Mental  Retardation  Services  Act  of  1966  which  not  only  provides  a 
major  reorganization  of  the  Department  but  necessitates  an  expansion 
of  staff  to  provide  more  services  to  the  citizens  of  the  Commonwealth. 
It  is  the  opinion  of  the  Task  Force  that  the  needed  staff  cannot  be 
recruited  without  (1)  increasing  salaries  in  the  professional  services, 
(2)  freedom  for  the  exercise  of  some  discretion  on  the  part  of  the 
Commissioner  in  the  determination  of  starting  rates  within  the 
established  pay  schedule,  and  (3)  provision  for  administrative  dis- 
cretion to  provide  geographic  area  pay  differentials  where  the  need 
can  be  documented. 

Budgetary  and  Financial  Procedures 

The  Task  Force  recommended  that  the  Department  move  to  a 
program  budget  procedure  in  addition  to  the  line  budget  presently 
required  by  state  operating  practices.     It  suggests  that  there  be 
eight  major  divisions  of  the  budget,  the  central  office  and  one  for 
each  of  the  seven  regions.    The  regions  are  then  to  be  divided  into 
three  program  responsibilities. 

A  method  of  budget  preparation  is  developed  beginning  in  the 

Areas. 
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A  procedure  for  the  receipt  and  expenditure  of  funds  by 
Area  Boards  using  the  trust  fund  provisions  of  the  State  Treasurer 
is  recommended. 

Unanswered  Questions 

Important  issues  unresolved  or  not  studied  are  described 
under  a  series  of  headings:     personnel  issues;  operating  expenses, 
equipment  and  supplies;  capital  outlays;  fees  for  service;  civil 
service;  and  a  program  budget. 

The  Tcsk  Force  noted  that  these  questions  fell  under  a 
number  of  headings;  the  Task  Force  felt  it  lacked  the  necessary 
competence  to  treat  the  problem  effectively;  the  issue  needed  more 
intensive  study  than  it  could  give;  and  some  of  the  questions  were 
of  lower  priority  than  the  ones  studied. 

Future  of  Tr.sk  Force 

As  presently  constituted  the  Task  Force  felt  that  it  had 
accomplished  the  mission  assigned  to  it  by  the  Governor.     There  are 
or  will  be  other  problems,  some  are  noted  in  the  Section  on  Un- 
answered Questions,  and  so  other  groups  may  have  to  be  formed  to 
assist  in  their  study.     It  may  also  be  appropriate  to  invite  members 
of  the  present  Task  Force  to  assist  in  such  study  and  many  have 
indicated  their  willingness  to  cooperate.     Others  have  regretfully 
informed  the  Chairman  of  their  inability  to  attend  and  contribute. 

Also  soon  to  be  activated  is  the  State  Mental  Health  and 
Retardation  Advisory  Council.     It  should  be  able  to  plc.y      .--'.gnif i- 
cant  role  and  certainly  such  groups  are  most  effective  when  they  are 
given  the  opportunity  to  make  a  significant  contribution. 
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Job  Descriptions 

Each  job  delineated  in  the  document  at  all  levels,  central 
office,  region  and  area,  is  described  in  sufficient  detail  in  the 
Appendix  so  that  the  necessary  posters  can  be  drawn. 
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INTRODUCTION 


The  Task  Force  was  appointed  by  His  Excellency,  Governor 
John  A.  Volpe  on  January  12,  1967  to  advise  him  and  the  Department 
of  Mental  Health  in  implementing  the  provisions  of  Chapter  735  of 
the  Acts  of  1966:     The  Comprehensive  Mental  Health  and  Mental 
Retardation  Services  Act. 

This  Act  bccaae  effective  on  March  23,  1967.    One  of  the 
most  far-reaching  pieces  of  legislation  ever  to  be  passed  by  the 
General  Court,  it  is  a  compassionate  and  enlightened  plan  for  the 
treatment,  training  and  rehabilitation  of  the  mentally  ill  and 
mentally  retarded.     The  goal  of  the  plan  is  to  shift  the  focus 
from  treating  patients  in  distant  hospitals  to  caring  for  them  in 
their  own  community  and  from  providing  partial  service  to  compre- 
hensive service  in  their  own  community. 

The  Task  Force  accepted  the  challenge  of  advising  the 
Governor  and  the  Department  of  Mental  Health  on  its  difficult  task 
of  reorganizing  to  meet  the  demands  of  a  comprehensive  mental 
health  and  retardation  program.     Since  the  first  meeting  held  with 
the  Governor  on  February  9,  1967  the  Task  Force  and  its  sub- 
committees have  held  more  than  fifty  meetings  ranging  in  length 
from  two  hours  to  two  all  day  meetings. 

The  members  of  the  Task  Force  were  organized  into  seven 
sub- commit tees  dealing  with  central  office,  regions,  areas,  personnel, 
fiance,  legal  questions  and  editing.     Each  sub-committee  chairman 


was  encouraged  to  call  in  consultants  as  needed.     Seme  sub-committees 

held  as  few  as  two  meetings,  while  others  met  12  times  or  more. 
k 

The  sub-committees  brought  the  results  of  their  deliber- 
ations to  the  Task  Force  for  further  study  and  review.  The 
recommendations  contained  in  this  report,  therefore,  represent  the 
views  of  the  entire  Task  Force. 

The  philosophy  of  comprehensive  community  mental  health 
and  retardation  programs  is  reflected  in  the  administration  of  the 
overall  state  program  by  the  Department  of  Mental  Health.  This 
proposed  administration  is  aimed  at: 

1)  providing  treatment  and  services  to  persons  with  emotional 
disorders  or  who  are  mentally  retarded; 

2)  providing  services  to  citizens  through  information,  con- 
sultation, and  education;  and 

3)  decentralizing  the  Department  of  Mental  Health  to  provide 
for  decision  making  at  a  level  closer  to  the  patients  and 
their  families  and  to  simultaneously  develop  a  system 
permitting  citizen  participation  in  policy  and  decision 
making  at  all  levels  of  operation. 

The  Act  Establishing  a  Comprehensive  Program  of  Mental 
Health  and  Mental  Retardation  Services  (Chapter  19,  as  amended,  Laws 
of  1966),  does  not  abolish  the  present  Department,  it  reorganizes 
the  Department.     Chapter  19,  as  amended,  both  splits  old  functions 
and  integrates  old  functions  in  a  new  way  in  order  to  achieve  the 
ultimate  purpose  of  comprehensive  programs. 
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The  reorganization  of  the  Department  of  Mental  Health 


reflects  this  philosophy  and  carries  out  the  parallel  development 
of  departmental  and  citizen  participation  and  responsibilities  at 
each  of  the  three  levels.  The  structure  and  functional  relation- 
ship of  the  Department  can  be  thus  illustrated: 

Executive  and  Leg:,  sit  five  Branches  of  State  Government 


Central  0? — -•  -     —   -    — ■   —   •--  -  *Q  Central 


Citizen 


Regional  £   -  •   


—     >0  Regional 


AREA  AND  REGIONAL  BOUNDARIES 


INTRODUCTION 

A  cornerstone  in  the  development  of  statewide  community 
mental  health  and  retardation  programs  is  the  delineation  of 
specific  local  jurisdictions,  called  areas,  where  a  complete  range 
of  services  will  be  provided.    Without  a  definite  geographic  and 
population  service  base,  it  is  virtually  impossible  for  a  mental 
health  and  retardation  program  to  develop  the  community  liaisons 
necessary  for  the  provision  of  comprehensive  care.     In  addition, 
the  decentralized  administrative  structure  afforded  by  the  passage 
of  the  "Comprehensive  Mental  Health  and  Mental  Retardation  Services 
Act"  requires  small  manageable  jurisdictions  at  the  area  and 
regional  level.     Area  and  regional  boundaries  are  necessary  for 
the  planned  development  of  services  and  the  sound  administration 
of  mental  health  and  retardation  programs. 

Recommendation  No.  1  -  The  Community  Mental  Health  Areas  should  be 
implemented  as  recommended  by  the  Massachusetts  Mental  Health 
Planning  Project;  the  only  exception  being  those  three  Areas  where 
Federal  funds  have  already  been  allocated.     The  attached  map,  now 
Departmental  policy,  follows  these  boundaries. 

Recommendation  No.  2  -  It  should  be  made  clear  that  these  boundaries 
are  provisional  only,  and  subject  to,  an  annual  review  in  which  the 
wishes  of  the  citizens  should  be  taken  into  account.     The  final 
decision  is  to  be  made  by  the  Commissioner  after  review  by  the 
Health  and  Welfare  Commission. 

Recommendation  No.  3  -  The  state  should  be  divided  into  seven 


-  4  - 


administrative  regions.     Each  region  should  be  as  similar  as 
possible  in  terms  of  population  and  number  of  areas  included.  The 
attached  map  of  the  state,  now  Departmental  policy,  follows  this 
recommendation. 

Guidelines  for  Area  and  Regional  Boundaries 

The  Federal  guidelines  for  the  implementation  of  P.L.  88- 
164,     The  Community  Mental  Health  Center  Act  of  1963",  calls  for 
dividing  the  states  into  smaller  geographic  areas.     These  smaller 
areas  serve  as  administrative,  as  well  as  a  service  function.  The 
guidelines  call  for  population  limits  of  the  areas  to  be  between 
75,000  and  200,000.     The  area  covered  should  be  such  that  all  parts 
of  the  program  are  reasonably  accessible  to  other  parts  of  the  pro- 
gram.    Exceptions  to  these  requirements  can  be  permitted  by  the 
Surgeon  General  of  the  United  States  if  he  finds  that  modifications 
will  not  impair  the  effectiveness  of  the  services  to  be  provided. 

In  June  of  1965  the  Massachusetts  Mental  Health  Planning 
Project  published  "Mental  Health  for  Massachusetts",  the  final 
report  of  the  Project.     The  report  provides  a  three  part  approach 
for  dividing  the  state  into  smaller  areas.     It  calls  for  dividing 
the  state  into  37  mental  health-retardation  areas  and  providing 
comprehensive  mental  health  and  retardation  services  in  each  area. 
The  report  also  calls  for  regions  to  be  established  to  permit  the 
decentralized  administration  of  local  programs  by  the  Department 
of  Mental  Health. 

In  December  of  1966  the  Great  and  General  Court  approved 
Chapter  735  of  the  Acts  and  Resolves  of  1966,  ,:An  Act  Establishing 
a  Comprehensive  Program  of  Mental  Health  and  Mental  Retardation 
Services".     This  statute  specifically  requires  the  Department  of 
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Mental  Health  to  divide  the  Commonwealth  into  areas  and  regions  for 
the  conduct  of  mental  health  and  retardation  services.     Some  guide- 
lines for  the  division  of  the  state  into  areas  and  regions  are  also 
provided  in  the  statute.     The  area  jurisdictions  should  have  popu- 
lations of  between  75,000  and  200,000,  ;  but  specific  exception  to 
this  requirement  may  be  made  by  the  commissioner  if  such  exception 
will  not  impair  the  effective  or  comprehensive  nature  of  the  program 
for  the  area  .    The  criteria  of  accessibility  was  considered, 
'taking  into  consideration  such  factors  as  geographic  boundaries, 
roads  and  other  means  of  transportation,  population  concentration, 
city,  town  and  county  lines,  other  relevant  community  services,  and 
community  economic  and  social  relationships1, . 

The  statute  provides  that  there  should  be  between  four 
and  10  regions.     :iIn  establishing  each  region,  consideration  shall 
be  given  to  city,  town  and  county  lines,  population  concentration 
of  as  equal  proportions  as  possible,  and  the  achievement  of  co- 
ordination of  mental  health  and  retardation  services  and 
facilities  on  a  regional  level." 

The  statute  requires  that  the  areas  and  regions  be 
annually  reviewed  and  changed  where  necessary.     This  shall  be  done 
after  consultation  with  the  Health  and  Welfare  Commission. 

Recommendation  No.  4  -  The  Task  Force  strongly  urges  that,  as  quick- 
ly as  possible,  all  areas  be  made  to  conform  to  federal  and  state 
requirements.     This  activity  should  be  among  the  first  orders  of 
business  of  the  area  boards.     The  boards  should  review  their  area 
with  consideration  given  to  the  construction  guidelines,  so  as  to 
make  each  area  in  accord  with  such  guidelines. 
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The  Task  Force  agreed  to  the  following  tenants: 

Recommendation  No.  5  -  Specific  boundary  lines  were  not  intended 
to  prevent  a  facility  from  accepting  citizens  outside  its  area  if 
it  wished  to  do  so,  if  the  facilities  are  available,  and  if  the 
citizens  make  such  a  request.     Specific  boundary  lines  were  set  to 
insure  that  each  mental  health  and  retardation  program  accepted 
the  responsibility  for  providing  necessary  service  to  all  citizens 
residing  within  its  area  and  for  the  development  of  rational  service 
areas  for  mental  health  and  retardation  program  coordination,  consul- 
tation and  education. 

Recommendation  No.  6  -  No  single  existing  model  of  comprehensive 
services  could  or  should  be  imposed  upon  every  area  of  the  state. 
Because  of  the  variety  of  program  models  which  have  developed  in 
the  Commonwealth,  the  planning  of  comprehensive  programs  in  indi- 
vidual areas  should  be  designed  to  consider  local  tradition  and 
relations.     Therefore,  it  should  be  explicitly  understood  that  both 
Planning  Reports  recommended  service  areas.     The  precise  manner  in 
which  existing  and  planned  resources  within  a  given  area  coordinated 
their  efforts  to  provide  a  comprehensive  program  had  to  be  left  to 
local  descretion  and  decided  by  community  representatives  in  co- 
operation with  other  appropriate  bodies. 

Recommendation  No.  7  -  The  state  has  a  tremendous  investment  in  the 
mental  hospital  and  state  school  system,  both  in  terms  of  money  and 
people.     Because  of  the  importance  of  these  facilities  in  continuing 
care  of  citizens,  it  was  incumbent  that  planning  make  wise  use  of 
these  facilities.    Within  a  statewide  scheme  for  regionalization, 


in  general,  mental  hospitals  were  viewed  as  potentially  serving  two 
distinct  purposes;  providing  some  or  all  of  the  five  essential 
services  in  a  comprehensive  mental  health  program  to  the  immediate 
geographic  area  in  which  it  is  located  and  providing  continued  and 
specialized  treatment  facilities  for  its  own  area  as  well  as  for 
several  contiguous  community  mental  health  programs , 

Recommendation  No.  8  -  State  schools  for  the  retarded  were  similarly 
viewed  as  providing  elements  of  the  six  essential  services  in  a 
comprehensive  mental  retardation  program  to  the  immediate  geographic 
area  in  which  it  is  located  and  as  providing  a  regional  function  of 
continued  long  term  residential  care  and  as  a  regional  facility  for 
comprehensive  diagnosis  and  evaluation  of  the  retarded.  Existing 
mental  hygiene  clinics  varied  considerably  in  the  magnitude  and 
scope  of  their  services,  geographical  distance  to  the  nearest 
state  hospital  and  the  nature  of  their  relations  to  that  hospital. 
Therefore,  the  integration  of  these  clinics  into  a  system  of  area 
programs  had  to  be  based  upon  individual  considerations. 

Recommendation  No.  9  -  Since  marked  disparity  existed  between  the 
areas  served  by  mental  hygiene  clinics  and  the  state  hospitals, 
the  district  lines  already  established  for  the  clinics  were  follow- 
ed wherever  possible  in  outlining  new  areas.     This  principle  was 
based  upon  the  idea  that  the  clinics'  district  lines  are  smaller 
and  generally  stem  from  more  recent  efforts  to  integrate  neighbor- 
ing communities  into  a  cohesive  partnership  for  the  provision  of 
services.     In  contrast,  state  hospital  districts  reflected  a 
variety  of  administrative  needs  during  the  past  decades  and  often 
had  little  basis  in  terms  of  present  community  needs  and  relation- 
ships. 
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Recommendation  No,  10  -  In  addition  to  the  expansion  and/or  co- 
ordination of  existing  services,  new  programs  should  be  developed 
under  separate  administrative  arrangements  such  as  the  Government 
Center,  Boston  University,  and  Tufts  University  Mental  Health 
Centers . 

Recommendation  No.  11  -  New  areas  developed  for  mental  health  and 
retardation  services  programs  should  facilitate  the  provision  of 
services  to  district  courts  and  to  centers  serving  the  mentally 
retarded. 


six  regions  should  be  set  up  in  the  state.     The  Task  Force  felt  that 
dividing  the  state  into  seven  regions  would  be  more  functional  be- 
cause the  latter  plan  (1)  allows  for  approximately  equal  population 
and  number  of  areas  in  each  region,  and  (2)  allows  for  accommodation 
of  plans  for  further  construction  of  mental  retardation  facilities. 
Department  of  Mental  Health  Activity 


formally  announced  the  areas  and  regions  it  had  prescribed.  The 
following  is  a  chart  of  the  regional  and  area  breakdowns: 


The  Mental  Health  Planning  Project: 


Report  recommended  that 


Early  in  April,  1967,  the  Department  of  Mental  Health 


Region 


Areas  in  Region 


Towns  in  Area 


I 


Berkshire 


Berkshire  County 


Franklin- Northampton 
(combined) 


Amherst,  Ashfield,  Bernardston, 
Buckland,  Charlmont,  Chester- 
field, Colrain,  Conway,  Cum- 
mington,  Deerfield,  Erving,  Gill, 
Goshen,  Greenfield,  Hadley,  Hat- 
field, Hawley,  Heath,  Leverett, 
Ley den,  Middle fie Id,  Monroe, 
Montague,  Northampton,  Northfield, 
Pelham,  Plainfield,  Rowe,  Shel- 
burne,  Shutesbury,  Sunderland, 
Uendell,  Whately,  Williamsburg, 
Worthington,  Westhampton 


Region         Areas  in  Region 


Towns  in  Area 


II 


Holyoke 


Gardner 


Grafton 


Southbridge 


III 


IV 


Worcester 

Cambridge 
Concord 

Lowell 

Maiden 

Metropolitan- 
Beaverbrook 

Mystic  Valley 
Danvers 


Haverhill 


Belchertown,  Chicopee,  East- 
hampton,  Granby,  Holyoke,  Ludlow, 
South  Hadley,  Southampton 

Ashburnham,  Athol,  Barre,  Gardner, 
Hardwick,  Hubbardston,  New  Braintree, 
New  Salem,  Oakham,  Orange,  Petersham, 
Phillipston,  Princeton,  Royalston, 
Rutland,  Templeton,  Warwick,  West- 
minster, Winchedon 

Bellingham,  Blackston,  Douglas, 
Franklin,  Grafton,  Hopedale,  Medway, 
Mendon,  Mil ford,  Millbury,  Mi  11- 
ville,  Northbridge,  Sutton, 
Uxbridge,  Upton 

Brimfield,  Brookfield,  Charlton, 
Dudley,  East  Brookfield,  Holland, 
Monson,  North  Brookfield,  Oxford, 
Palmer,  Southbridge,  Spencer, 
Sturbridge,  Wales,  Ware,  Warren, 
Webster,  West  Brookfield 

Auburn,  Boylston,  Holden,  Leicester, 
Paxton,  Shrewsbury,  West  Boylston, 
Worcester 

Cambridge,  Somerville 

Acton,  Bedford,  Boxboro,  Carlisle, 
Concord,  Harvard,  Lincoln,  Little- 
ton, Maynard,  Stow 

Billerica,  Chelmsford,  Dracut, 
Dunstable,  Lowell,  Tewksbury, 
Tyngsborough,  Westford,  Wilmington 

Everett,  Maiden,  Medford 

Belmont,  Waltham,  Watertown 


Arlington,  Burlingham,  Lexington, 
Winchester,  Woburn 

Beverly,  Danvers,  Essex,  Gloucester, 
Hamilton,  Ipswich,  Manchester, 
Marblehead,  Peabody,  Rockport, 
Salem,  Topsfield,  Wenham,  Middleton 

Amesbury,  Boxford,  Georgetown, 
Grove land,  Haverhill,  Merrimac, 
Newbury,  Newburyport,  Rowley, 
Salisbury,  West  Newbury 
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Region         Areas  in  Region 
Lawrence 

Lynn 

Reading 

V  Medfield 

Newton 
South  Shore 

Westboro 


VI 


VII 


Boston  State 
Hospital 


Boston  University 
Hospital 


Government  Center 


Mass.  Mental  Health 
Center 


Tufts  Hospital 

Barnstable 
Brockton 

Fall  River 


Towns  in  Area 

Andover,  Lawrence,  Methuen,  North 
And over 

Lynn,  Lynnfield,  Nahant,  Saugus, 
Swampscott 

Melrose,  North  Reading,  Reading, 
Stoneham,  Wakefield 

Canton,  Dedham,  Medfield,  Needham, 
Norfolk,  Norwood,  Plainville, 
Sharon,  Walpole,  Westwood,  Wrentham 

Newton,  Uellesley,  Weston 

Braintree,  Cohasset,  Hingham,  Hull, 
Milton,  Quincy,  Randolph,  Scituate, 
Weymouth 

Ashland,  Dover,  Framingham,  Holliston, 
Hopkington,  Hudson,  Marlborough,  Millis, 
Natick,  Northborough,  Sherborn,  South- 
borough,  Sudbury,  Way land,  Westborough 

Hyde  Park,  Roslindale,  West  Roxbury, 
Dorchester,  South  Dorchester  North 
(T5B,  T7B,  T8A,  TCB,  T9,  T10,  XI) 

South  End  (less  tracts  Gl,  G2,  G3, 
G4),  Back  Bay  (J3,  J4,  K3,  K5) , 
Roxbury  (less  tracts  S2,  S4,  S5,  S6, 
V2),  Dorchester  North  (P2,  P3,  P4, 
P5,  P6,  Q5,  T3A,  T3B,  T6,  T7A) 

Charlestown,  Chelsea,  East  Boston, 
North  End,  Revere,  West  End,  Winthrop 

Brighton,  Brookline,  Jamaica  Plain, 
Back  Bay  (K4A,  K4B,  J5,  SI), 
Roxbury  (S2,  S4,  S6,  V2) 

South  End  (Gl,  G2,  G3,  G4)  South 
Boston,  Dorchester,  North,  (Tl,  T4A, 
T4B,  T5A,  PiC,  T2,  P1A,  PlB) 

Barnstable  County,  Wareham 

Abington,  Avon,  Brockton,  East  Bridge- 
water,  Easton,  Holbrook,  Rockland 
Stoughton,  West  Bridgewater,  Whitman 

Fall  River,  Freetownf  Somerset, 
Swansea,  Westport 
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Region         Areas  in  Region 
Foxborough 

New  Bedford 
Plymouth 


Taunton 


Towns  in  Area 

Attleboro,  Foxboro,  llansfield, 
North  Attleboro,  Norton 

Acushnet,  Dartmouth,  Fairhaven, 
Gosnold,  liarion,  Mattapoisett , 
New  Bedford,  Rochester 

Bridgewater,  Carver,  Duxbury, 
Halifax,  Hanson,  Hanover, 
Kingston,  Marshfield,  Norwell, 
Pembroke,  Plymouth,  Plympton 

Berkeley,  Dighton,  Lakeville, 
Middleborough,  Raynham,  Rehoboth, 
Seekonk,  Taunton 


Changes  in  Area  and  Regional  Boundaries 

Recommendation  No.  12  -  Suggested  annual  review       At  least  90  days 
before  submission  of  the  annual  state  construction  plan  for  mental 
health  and/or  retardation  to  the  Federal  Government,  the  Commissioner 
with  the  advice  and  counsel  of  the  state  advisory  council  shall 
inform:     in  writing  and  with  appropriate  maps,  the  area  boards  of 
each  area,  and  the  area  director  of  each  area  of  all  proposed  area 
changes  in  the  state;  and 

Recommendation  No.  13  -  the  regional  mental  health  administrator, 
the  regional  mental  retardation  administrator,  and  the  regional 
advisory  council  of  all  proposed  regional  boundary  changes  in  the 
state. 


Recommendation  No.  14  -  Within  21  days  after  notification  by  the 
Commissioner  of  proposed  area  and  regional  boundary  changes  any 
objections  by  areas  are  to  be  sent  to  the  Commissioner.     If  no 
objections  are  sent  within  21  days  by  any  area,  or  region,  the 
boundaries  shall  be  deemed  to  have  been  approved  by  that  area  or 
region. 
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Recommendation  No.  15  -  If  written  objections  are  received  by  the 
Commissioner,  a  public  hearing  shall  be  held  by  the  Mental  Health 
Advisory  Council  in  the  objecting  area,  objecting  region  or  at  the 
central  office  (whichever  shall  be  determined  convenient),  and  &UL 
interested  persons  shall  be  given  a  chance  to  be  heard.  written 
transcript  of  such  hearings  shall  be  made. 

Recommendation  No.  16  -  The  Commissioner  within  45  days  after  such 
public  hearing  shall  notify  the  objecting  area  board,  area  director, 
regional  administrators,  and  regional  advisory  boards  of  the  recom- 
mendations of  the  Mental  Health  Advisory  Council  and  of  his  decision 
in  writing  and  the  reasons  for  such  decisions. 

Changes  in  Area  Boundaries  Initiated  by  Area  Boards  or  Advisory  Council 

Recommendation  No.  17  -  An  area  may  petition  jointly  the  Regional  and 
Departmental  Advisory  Councils  for  a  change  in  Area  boundaries. 
Withing  six  weeks  of  the  petition  the  Mental  Health  Advisory  Council 
shall  hold  a  public  hearing  in  the  appropriate  Region(s)  at  which 
time  the  affected  Areas,  the  Regional  Advisory  Council  and  the 
Department  of  Mental  Health  shall  offer  public  testimony  concerning 
their  recommendations  on  the  Area's  petition.    Within  30  days  after 
the  public  hearing  the  Advisory  Council  and  the  Department  shall 
render  their  decision. 

Recommendations  affecting  Area  boundaries  may  also  be 
initiated  by  the  Commissioner  of  Mental  Health,  the  Regional 
Advisory  Council  or  the  Mental  Health  Advisory  Council  with  the 
effected  Areas  and/or  Regions  receiving  official  notice  of  the 
proposed  change.    Within  six  weeks  of  the  petition  the  Mental 
Health  Advisory  Council  shall  hold  a  public  hearing  in  the  ap- 
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propriate  Region(s)  at  which  time  the  affected  Areas,  the 
Regional  Advisory  Council  and  the  Department  of  Mental  Health 
shall  offer  public  testimony  concerning  their  recommendations  on 
the  Area's  petition.    Within  30  days  after  the  public  hearing  the 
Advisory  Council  and  the  Department  shall  render  their  decision. 

Recommendation  No.  18  -  Grant  Applications  that  Require  Boundary 
Changes  --  Applications  for  construction  and/or  staffing  grants 
from  areas  that  appear  to  require  boundary  changes  to  qualify  under 
federal  requirements  of  population  or  accessibility  shall  be  sent 
to  the  regional  office  at  least  30  days  before  submission  to  the 
appropriate  construction  council.     The  application  and  a  petition 
for  area  boundary  changes  shall  be  submitted  by  the  area  board  along 
v;ith  their  recommendations  through  the  area  director  to  the  regional 
mental  health  and  retardation  administrators,  and  the  regional  coun- 
cil, for  preliminary  review.     Simultaneously  the  petition  for  change 
in  area  boundaries  shall  be  submitted  to  the  Department  and  the 
Mental  Health  Advisory  Council, 

After  such  written  notification,  affected  contiguous  areas 
should  file  any  objections  within  21  days  with  the  regional  adminis- 
trators, regional  council,  the  appropriate  construction  advisory 
council  and  the  commissioner. 

If  the  regional  advisory  council  and  regional  administrators 
approve  the  proposed  area  change,  it  should  notify  the  applicant  area, 
and  the  affected  contiguous  areas. 

If  the  regional  council  and  regional  administrators  do  not 
approve  the  proposed  change,  the  decision  and  reasons  for  such  decision 
should  be  given  to  the  applicant  area,  and  contiguous  areas. 
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Recorrmendation  No.  19  -  Appeal,  from  the  recommendation  of  the  region 
al  advisory  council,  by  the  applicant,  or  by  objecting  affected 
contiguous  areas,  should  be  made  to  the  commissioner.     The  commis- 
sioner should  review  with  the  Department  of  Mental  Health  the 
recommendations  and  objections  on  boundaries.     Public  hearings,  with 
written  records,  should  be  held.    Notice  of  and  reasons  for  the 
decision  of  the  commissioner,  with  the  advice  of  the  council,  should 
be  sent  to  the  applicant  within  48  hours  of  the  hearing. 

Recommendation  No.  20  -  The  Commissioner  should  notify  the  appropriat 
construction  advisory  council  of  his  decision  on  the  boundaries. 

Recommendation  No.  21  -  Appropriate  regulations  should  be  developed 
pertaining  to: 

1.  the  number  of  copies  of  grant  application  required  by  the 
central  office  and  construction  advisory  council; 

2.  the  date  for  submission  to  construction  advisory  council; 
and 

3.  the  staff  positions  who  are  to  review  said  applications. 
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CENTRAL  OFFICE  STAFFING 

Recommendation  No.  22  -  In  the  presentation  of  the  recommended  positions 
for  the  central  office  of  the  Department  of  Mental  Hsalth,  the  Task 
Force  agrees  that  these  recommended  positions  and  the  potential  pro- 
grams they  represent  can  only  be  effective  if  these  positions  are 
baclced  up  by  adequate  numbers  of  professional,  secretarial,  and  cleri- 
cal staff.     The  extent  of  the  supporting  staff  has  not  beer,  detailed 
by  the  Task  Force,  but  is  implicit  in  the  recommendations  relative  to 
the  recommended  staff  positions.     It  is  assumed  that  the  final 
decisions  in  respect  to  supporting  staff  and  budget  will  be  determined 
as  a  result  of  negotiations  between  the  Department,  the  Budget  Bureau 
and  the  Division  of  Personnel  and  Standardization. 

Recommendation  No.  23  -  The  Task  Force  recommends  that  a  secretarial 
pool  be  established  in  the  central  office  as  a  means  to  provide  needed 
flexibility  and  maximum  utilization  of  manpower  in  meeting  varying 
staff  demands  of  the  central  office. 

Recommendation  No.  24  -  The  Task  Force  recommends  that  all  positions, 
job  descriptions,  and  job  grades  throughout  the  administrative  and 
supervisory  levels  of  the  central  office  of  the  Department  require  re- 
examination to  secure  a  balance  throughout  the  Department,  in  view  of 
the  recommendations  pertaining  to  new  positions,  new  job  descriptions, 
and  in  certain  instances,  new  recommended  job  grades. 

Recommendation  No.  25  -  The  Governor  in  his  special  message  of  March  23, 
1957,  H.  4497,  recommended  in  Appendix  A,  an  amendment  to  The  General 
Salary  Schedule  of  the  Pay  Plan  of  the  Commonwealth.     This  amendment 
would  add  three  additional  general  job  groups,  34-36,  to  the  classi- 
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fication.     The  Task  Force  strongly  endorsed  the  necessity  for  these 
job  grades,  and  urged  the  Governor  to  deliver  such  a  message.  It 
repeats  its  support  at  this  time. 

In  anticipation  of  favorable  action  by  the  Legislature, 
the  Task  Force  for  selected  significant  senior  administrative  posi- 
tions, has  recommended  two  alternative  job  grades.     The  first  job 
grade  reflects  the  present  classification  system,  and  the  second, 
the  proposed  system  (as  illustrated  in  the  position  of  Legal  Counsel 
below,  26  is  present  grade,  with  new  grades  the  Task  Force  recommends 
a  29). 

The  Commissioner  (Chapter  19  amended,  Section  2) 
The  Commissioner  is  the  officer  under  the  law  having  overall  responsi- 
bilities for  administratively  directing  the  entire  Department  of 
Mental  Health  Programs. 

Commissioner's  Personal  Staff: 
The  Task  Force  recommends  three  staff  positions  for  the  personal 
staff  of  the  Commissioner: 

Recommendation  No.  26  -  Legal  counsel  with  a  job  grade  of  26  or  29. 
A  new  position  described  in  the  legislation  reorganizing  the  Depart- 
ment, and  included  in  the  1968  budget. 

Recommendation  No.  27  -  Assistant  to  the  Commissioner  (legislative 
liaison)   (28)  —  existing  position 

Recommendation  No.  28  -  Assistant  to  the  Commissioner  (public 
relations)  (24)* 

*The  Department  presently  has  a  position  for  a  Publicity  Agent  (16) 
this  position  would  be  continued  under  our  plan  since  the  amount 
of  informational  and  educational  material  necessarily  emanating 
from  the  Commissioner's  office  would  easily  consume  the  energies 
of  these  two  full  time  people. 
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Deputy  Con-.trissionsr  (Chapter  19  amended,  Section  3) 

Recommendation  No.  29  -  The  Task  Force  recommends  that  the  position 
of  Deputy  Commissioner  prescucly  filled  by  the  First  Assistant  Com- 
missioner with  a  job  grade  of  31  be  given  a  job  grade  of  33  or  36e 

Recomner.dar ion  No.  30  -  The  Task  Force  recommends  thct  the  Deputy 
Ccmirissioner  not  be  subject  to  Chapter  31,  and  that  Irhe  Dap~*rtment 
of  Mental  Health  and  the  Division  of  Civil  Service  negotiate  with 
the  Federal  Merit  System  personnel  to  secure  their  approval  for  such 
a  change.     If  feasible, amending  legislation  should  be  submitted  by 
the  Department  of  Mental  Health  to  cany  out  this  recommendation. 

The  Task  Force  recommends  that  two  new  positions  and  one 
altered  position  be  placed  under  the  Deputy  Commissioner: 

Recommendation  Ho.  31  -  An  Inspector  of  facilities  at  job  grade  26« 
(The  same  job  grade  and  similar  functions  as  an  existing  position, 
Director  of  Hospital  Inspection). 

Recommendation  No.  32  -  The  Director  of  Computer  and  Data  Processing 
Services  with  a  recommended  job  grade  of  24. 

Since  computer  and  data  processing  services  will  be  used 
by  all  four  of  the  Department's  operating  Divisions  (1)  Community 
Programs,   (2)  Mental  Retardation,   (3)  Research,  Training  and  (4) 
Planning  and  Administration,  it  is  recommended  that  this  position 
be  placed  in  the  office  of  the  Deputy  Commissioner.     He  will  be 
responsible  for  the  supervision  of  all  Departmental  computer  faci- 
lities and  for  cooperating  with  other  appropriate  Department 
personnel  in  developing  methods  for  the  utilization  of  electronic 
data  processing  and  other  computer  methods  for  information  storage 
and  retrieval. 
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Recommendation  No.  33  -  A  Director  of  Professional  Services,  grade 
31,  \7ith  fourteen  services  and  disciplines  under  the  Director.  The 
chiefs  of  these  services  would  be  professionals  with  specialized 
knowledge  in  given  disciplines  or  problem  areas. 

It  is  recommended  that  the  Director  of  Professional 
Services  be  attached  to  the  Deputy  Commissioner's  Office  for  the 
following  reasons: 

to  insure  interdisciplinary  and  professional  services  collabo- 
ration throughout  the  Department; 

to  make  professional  services  available  to  all  programs  of 
the  Department.     The  alternative  is  to  have  professional 
specialists  attached  to  both  of  the  two  line  Divisions,  Mental 
Health  and  Mental  Retardation.     This  specialization  it  is  felt, 
would  be  inimical  to  comprehensive  programming,  complicate  lines 
of  responsibility,  and  add  more  personnel  than  may  be  necessary. 
Nine  of  the  recommended  positions  now  exist  in  a  general 
way,  six  in  disciplinary  areas  (psychiatry,  medicine,  psychology, 
social  work,  nursing  and  occupational  therapy).     Additional  compa- 
rable specialists  have  been  recommended  as  new  positions,  Chief  of 
Educational  Services,  and  Chief  of  Physical  Therapy  Services.  Their 
functions  as  senior  professionals  in  the  Department  is  to  provide 
leadership  and  representation  of  their  various  disciplines.     In  col- 
laboration with  the  specialists  in  recruitment  and  training  they 
would  cooperate  in  programs  necessary  to  secure,  train  and  educate 
personnel.     They  would  represent  the  Department  at  professional 
meetings  and  in  professional  associations.    At  the  central  office 
level  they  would  lead  in  interdisciplinary  activities.     They  would 
be  available  for  consultation  to  the  members  of  their  discipline 


at  the  service  level.     The  Task  Force  after  due  deliberation  decided 
that  it  was  not  in  a  position  to  recomnend  specific  job  grades  for 
six  of  these  disciplinary  chiefs  (psychology,  social  work,  nursing, 
occupational  therapy,  physical  therapy,  and  education).     Study  equal 
to  that  engaged  in  for  the  entire  administrative  structure  of  the 
Department  is  needed  to  untangle  decades  of  growth  mostly  tailored 
to  ad  hoc  needs  rather  than  comprehensive  review.     For  the  most  part 
these  specialists,  from  top  to  bottom,  are  underpaid.     Their  job 
descriptions  often  reflect  the  needs  of  the  last  century.  Their 
relative  pay  schedules  within  disciplines  and  across  disciplines 
appears  to  lack  rationale.     New  job  titles  often  ending  in  coordinator 
or  research  (e.g.  mental  health  coordinator,  Director  of  Psychological 
Research)  have  been  developed  to  circumvent  the  present  confusion. 
Although  they  reimburse  the  incumbants  at  a  more  competitive  level 
the  result  is  to  both  add  to  the  confusion  and  to  avoid  coming  to 
grips  with  the  study  and  reorganization  so  necessary.     Further  no 
effective  analysis  is  possible  without  a  simultaneous  and  coordinated 
examination  of  all  these  major  disciplines  including  the  many  new 
jobs  created  often  with  the  same  responsibility. 

Recommendation  No.  34  -  Therefore  the  Task  Force  urges  that  the 
Governor,  Commissioner  of  Mental  Health  and  Director  of  Personnel 
and  Standardization  jointly  establish  an  ad  hoc  committee  to  re- 
examine all  of  these  job  functions,  at  all  levels,  to  write  new 
coherent  and  coordinated  job  specifications  and  job  grades. 

The  following  recommended  staff  are  chiefs  of  professional 

services : 
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Recommendation  No.  35  -  Chief  of  Psychological  Services  (Existing 
comparable  position  is  Director  of  Psychological  Services,  job  grade 
26,  study  recommended) . 

Recommendation  No.  36  -  Chief  of  Social  Work  Services  (Existing 
comparable  position  is  Chief  Supervisor  of  Psychiatric  Social  Work, 
job  grade  16,  study  recommended). 

Recommendation  No.  37  -  Chief  of  Nursing  Services  (Existing  comparable 
position,  Chief  Supervisor  of  Psychiatric  Nursing,  job  grade  21, 
study  recommended) . 

Recommendation  No.  30  -  Chief  of  Occupational  Therapy  Services  (Exist- 
ing comparable  position,  Chief  Supervisor  of  Occupational  Therapy, 
job  grade  15,  study  recommended) . 

Recommendation  No.  39  -  Chief  of  Psychiatric  Services  (Existing 
comparable  position,  Director  of  Clinical  Psychiatry,  job  grade  27. 
Recommend  position  be  changed  to  Chief  of  Psychiatry  Services,  job 
grade  30. 

Recommendation  No.  40  -  Chief  of  Medical  and  Surgical  Services 
(Existing  comparable  position,  Assistant  to  Commissioner  for  Medi- 
cine, job  grade  28.     Recommend  position  be  changed  to  Chief  of 
Medical  and  Surgical  Services,  job  grade  30. 

Recommendation  No.  41  -  Chief  of  Physical  Therapy  Services  (a  new 
position,  study  recommended) . 

Recommendation  No.  42  -  Chief  of  Educational  Services  (a  new  position, 
study  recommended) . 
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Recommendation  No.  43  -  Chief  of  Geriatric  Services  (Existing  posi- 
tion, job  grade  28,  same  grade  recommended. 

Recommendation  No.  44  -  Chief  of  Alcoholism  and  Drug  Abuse  Services 
(new  position,  job  grade  24  recommended). 

Recommendation  No.  45  -  Chief  of  Speech,  Language  and  Hearing  Services 
(Existing  comparable  position,  Supervisor  of  Speech  Therapy  and  Hear- 
ing, job  grade  19).     Recommend  responsibilities  be  enlarged,  title 
changed  to  Chief  of  Speech,  Language  and  Hearing  Services,  job  grade 
24. 

Recommendation  No.  46  -  Chief  of  Volunteer  Services  (new  position, 
job  grade  22  recommended) . 

Recommendation  No.  47  -  Chief  of  Rehabilitation  Services  (new  posi- 
tion, job  grade  24  recommended. 

Recommendation  No.  48  -  Chief  of  Social  Training  and  Development 
(new  position,  job  grade  24  recommended). 

The  six  program  area  specialists  (1.  geriatrics,  2.  alco- 
holism and  drug  abuse,  3.  speech,  language  and  hearing,  4.  rehabili- 
tation, 5.  social  training  and  development  and  6.  volunteers)  will 
serve  as  staff  consultants  to  the  two  line  programs,  mental  health 
and  mental  retardation,  and  to  the  Division  on  Research,  Training 
and  Planning.     They  would  be  expected  to  serve  state  wide  as  they 
assist  community  and  continuing  care  programs  to  more  effectively 
use  volunteers,  treat  effectively  the  alcoholic  or  aged  or  develop 
special  programs  using  techniques  of  rehabilitation,  speech, 
language  and  hearing  and  social  training  and  development.  They 
would  insure  at  the  top  level  the  specialized  planning,  imple- 
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mentation,  collaboration  and  coordination  necessary  throughout  the 
Department.     They  would  be  expected  to  work  closely  with  comparable 
program  specialists  in  other  federal,  state,  local  and  voluntary 
agencies.     For  example,  the  alcoholism  specialist  would  work  closely 
with  the  Division  of  Alcoholism,  State  Department  of  Public  Health 
and  the  many  other  states  and  other  organizations  concerned  with 
alcoholism,  Public  Welfare,  Correction,  Rehabilitation,  Youth 
Service  Board,  Probation,  Parole,  State  Police,  the  Attorney 
General's  office,  Alcoholics  Anonymous  and  the  voluntary  alcoholism 
associations.    All  of  these  program  specialists  would  be  expected 
to  work  closely  with  federal  and  other  granting  agencies  in  respect 
to  possible  program,  demonstration,  research  and  training  grants. 

The  Chief  of  Social  Training  and  Development,  as  an 
expert  in  operant  conditioning  and  behavior  modification  techniques 
would  be  expected  to  advise  and  to  help  establish  programs  using 
these  procedures  for  the  mentally  ill  and  retarded  in  departmental 
institutions  and  facilities. 

Divisions  (Chapter  19  amended,  Section  2,  Paragraph  3) 
The  Commissioner  by  lav;  may  establish  such  divisions  in  the  Depart- 
ment as  he  deems  appropriate  from  time  to  time. 

Recommendation  Ho.  49  -  The  Task  Force  recommends  that  the  department 
be  divided  into  divisions,  sections,  and  units.     Divisions  should 
apply  to  programs  directly  under  the  supervision  of  an  assistant  com- 
missioner; sections  should  apply  to  the  programs  under  the  divisions, 
and  units  to  the  particular  programs  in  the  section.     The  Task  Force 
recommends  that  the  term  "bureau"  not  be  used  since  this  term  is  used 
differently  by  various  state  and  federal  departments.     The  lack  of 
clarity  confuses  outsiders. 
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Recommendation  No.  50  -  The  Task  Force  recommends  that  the  five 
Assistant  Commissioners  not  be  subject  to  Chapter  31,  if  this  can  be 
negotiated  with  the  federal  authorities  without  affecting  negatively 
the  possible  receipt  of  federal  funds. 

The  Task  Force  believes  that  the  primary  responsibility  of 
the  Department  of  Mental  Health  is  to  provide  the  full  array  of 
services.     As  such  the  Division  of  Administration  and  Research, 
Planning  and  Training  and  the  Professional  Services  should  be 
conceived  as  being  supportive  of  the  line  programs  of  the  Assistant 
Crr.-missioner  of  Community  Programs  and  the  Assistant  Commissioner  of 
Mental  Retardation. 

Division  of  Community  Programs 

Recommendation  Mo.  51  -  Assistant  Commissioner  for  Community  Programs 
(Chapter  19,  Section  4)   (new  position,  job  grade  32  or  35) 

He  shall  have  overall  responsibility  for  comprehensive 
area  programs  for  mental  health  and  retardation.     He  shall  supervise 
all  regional  mental  health  administrators  and  regional  legal  medi- 
cine administrators  through  the  Director  of  Legal  Medicine.  He 
shall  be  responsible  for  consolidating  all  regional  budgets,  and 
annual  plans  for  mental  health  and  retardation.     He  shall  assist  the 
Commissioner  in  the  planning,  organization,  implementation,  and 
direction  of  a  state  wide  program  for  prevention  and  treatment  of 
mental  illness  and  retardation.     In  coordination  with  the  regional 
mental  health,  and  mental  retardation  administrators,  and  the  director 
of  legal  medicine,  he  shall  develop  operating  policies  and  procedures, 
and  direct  the  work  of  the  regional  mental  health  administrators.  He 
shall  coordinate  his  program  with  that  of  the  other  assistant  commis- 
sioners with  regard  to  developing  community  programs. 
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Recommendation  No.  52  -  Deputy  Assistant  Commissioner  for  Community 
Programs  (job  grade  31  or  33). 

Recommendation  Mo.  53  -  Second  Deputy  Assistant  Commissioner  for 
Community  Programs  (job  grade  29  or  31) . 

These  senior  staff  are  directly  in  line  and  responsible  to 
the  Assistant  Commissioner  for  Community  Programs.     Under  his 
direction  they  will  assist  in  implementing  the  Departmental  plans 
for  providing  the  comprehensive  array  of  services  to  the  mentally 
ill  and  retarded.     They  shall  administer  (as  delegated),  coordinate 
existing  services  and  develop  new  services  including  residential 
and  community  based  mental  health  services.    To  fulfill  these  functions, 
they  will  work  directly  with  the  next  level  in  the  span  of  control, 
the  Regional  Mental  Health  Administrators  and  with  Area  Directors, 
Superintendents  of  continuing  care  institutions  and  other  Depart- 
mental agents  as  appropriate  and  necessary.    They  may  share  in 
representing  the  Department's  Central  Office  in  meeting  with  Area 
and  Regional  Boards  and  other  citizen  groups. 

Recommendation  No.  54  -  Assistant  Commissioner  for  Children's  Services 
(job  grade  32  or  34). 

This  position  created  by  Chapter  19,  Acts  of  1966,  Section  8 
is  assigned  the  responsibility  for  the  planning  of  activities  relating 
to  the  cause,  treatment  and  prevention  of  mental  disorders  in 
children.    He  will  advise  on  all  activities  related  to  services  for 
children  in  the  Department  of  Mental  Health.    He  will  be  available 
for  consultation  to  regional  and  area  personnel.    He  will  advise  on 
physical  facilities.    He  should  work  with  other  state  and  federal 
agencies  in  conducting  and  planning  programs  for  children  and  obtain- 
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ing  federal  financial  support. 

Unlike  the  existing  comparable  position  (The  Director  of 
the  Division  of  Mental  Hygiene)  this  is  a  staff,  not  a  line  position 
In  order  to  maximize  its  effectiveness  the  Task  Force  recommends 
that  the  Assistant  Commissioner  for  Children's  Services  report  to 
and  be  responsible  to  the  Assistant  Commissioner  for  Community 
Programs.     The  Task  Force  feels  that  this  organizational  device 
would  both  simultaneously  enhance  children's  services,  build  them 
into  the  main  stream  of  community  programs  and  use  most  effectively 
this  highly  trained  and  paid  specialist  in  children's  programs. 

Recommendation  No.  55  -  Section  on  Legal  Medicine 

No  provision  was  made  under  amended  Chapter  19  for  any 
specific  divisions  leaving  this  to  the  judgment  of  the  Commissioner. 
The  Task  Force  recommended  the  creation  of  a  Section  on  Legal  Medi- 
cine in  the  Division  of  Community  Programs  under  the  Assistant 
Commissioner  for  Community  Programs.    This  would  replace  the  present 
Division  of  Legal  Medicine. 

Recommendation  Mo.  56  -  Director  of  Legal  Medicine  (Presently  exist- 
ing job  is  at  grade  level  28»    Assuming  new  grades  34  to  36  it  is 
recommended  that  it  be  upgraded  to  grade  33) . 

He  should  be  the  senior  staff  member  to  the  Assistant  Com- 
missioner for  Community  Programs  for  all  legal  medicine  matters  in 
the  Department  of  Mental  Health.     He  should  develop,  coordinate, 
and/or  consult  with  all  legal  medicine  programs  such  as:     after  care 
clinics,  court  clinics,  centers  for  the  criminally  insane,  probation 
parole,  state  correctional  institutions  including  the  Youth  Service 
Board  and  the  Department  of  Corrections,  and  county  houses  of 
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correction.    He  shall  be  the  senior  line  officer  (under  the  direction 
of  the  Assistant  Commissioner  of  Community  Programs)  for  the  region- 
al directors  of  Legal  Medicine.     He  shall  stimulate  preventive 
programs  for  adults  and  children  in  the  area  of  legal  medicine. 

In  addition  to  the  seven  Regional  Directors  of  Legal 
Medicine  he  shall  have  two  additional  staff  persons  to  carry  out  with 
him  the  above  duties  with  respect  to  legal  medicine  activities. 

Recommendation  No.  57  -  Assistant  Director  of  Legal  Medicine  (job 
grade  28.  A  senior  position,  Director  of  Court  Clinics,  grade  27 
now  exists  and  should  be  changed  structurally  and  functionally  to 
Assistant  Director  of  Legal  Medicine). 

Under  the  general  direction  of  the  Director  of  Legal  Medi- 
cine the  Assistant  Director  would  assume  responsibilities  as 
delegated  with  particular  emphasis  on  Departmental  services  as  they 
are  developed  in  the  various  regions.     His  responsibilities  would 
be  primarily  in  programs  and  staff  development.     He  would  collabo- 
rate with  Departmental  Specialists  in  recruitment,  training, 
evaluation  and  operational  research  and  planning  as  appropriate  and 
necessary. 

Recommendation  Mo.  58  -  Assistant  to  Director  of  Legal  Medicine  for 
Interdepartmental  Programs  (this  is  a  new  position  with  a  job  grade 
of  24.    A  position  Liaison  Agent,  Psychiatric  Court  Clinics,  grade 
20  now  exists) . 

Direct  linkage  to  the  various  courts  will  be  one  of  the 
responsibilities  of  the  Regional  Directors  of  Legal  Medicine  no 
longer  emanating  directly  from  the  central  office  of  the  Department. 


There  is  however  a  major  inter-agency  and  interdepartmental  function 
to  be  performed  at  the  central  office  level  in  developing  a  working 
relationship  with  all  state  level  programs  involving  emotional 
factors  in  crime  and  delinquency.     The  effectiveness  of  the  legal 
medicine  programs  of  the  Department  are  directly  dependent  upon 
their  ability  to  serve  effectively  the  police,  court,  correctional, 
probation  and  parole  system.     The  Assistant  to  the  Director  of 
Legal  Medicine  for  Interdepartmental  Programs  shall  serve  as  the 
Department's  specialist  in  working  with  the  state  level  offices  of 
the  Police  Chief ' s  Acsociation,  the  State  Police,  the  District, 
Superior  and  Probate  Courts,  the  Department  of  Correction,  The 
Sheriff's  Association,  the  Probation  and  Parole  Authorities  and 
interested  voluntary  associations. 

Division  of  Research,  Planning,  Training  (Chapter  19 
amended,  Section  6). 

Recommendation  No.  59  -  Assistant  Commissioner  for  Research,  Planning 
and  Training  (new  position,  job  grade  32  or  35). 

The  Task  Force  recommended  the  following  job  functions  for 
the  Assistant  Commissioner  for  Research,  Planning  and  Training: 
He  will  direct  and  supervise  the  research,  planning,  training  and 
standard  setting  in  the  Department  including  program  evaluation, 
program  development,  planning  for  community  activities,  and  operation- 
al research  and  statistics.     Unlike  the  other  three  recommended 
Divisions,  except  for  a  Bio-medical  Statistics  program,  the  Depart- 
ment has  no  comparable  program  or  positions.    Of  the  fourteen 
recommended  professional  positions  only  one  now  exists. 

It  is  obvious  that  all  state  agencies  are  concerned  with 
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and  directly  involved  in  problems  of  research,  training,  planning 
and  standards.    Most  of  the  larger  Departments  now  have  senior 
staff  assigned  such  responsibilities  but  this  has  not  been  the  case 
with  the  Department  of  Mental  Health.     Employing  approximately 
15,000  employees  and  with  a  budget  of  over  105  million  dollars 
these  responsibilities  have  traditionally  been  assumed  by  senior 
staff  who  also  have  major  line  responsibilities.     Planning,  research, 
training  and  standard  setting  were  tasks  allocated  for  this  non- 
existent spare  time. 

The  Task  Force  urges  the  development  of  a  systematic  and 
well-supported  program  of  basic  and  operational  research  in  mental 
health.     It  feels  we  must  insure  the  possibility  of  increased 
knowledge  and  improved  programs  through  both  fundamental  research 
and  a  careful  evaluation  of  programs  in  order  to  learn  from 
successes  and  failures. 

Training  and  manpower  needs  are  becoming  increasingly 
crucial.     In  every  major  mental  health  profession  -  psychiatry, 
psychology,  social  work,  nursing  and  occupational  therapy  -  we  are 
failing  to  meet  present  manpower  needs.     Unless  dramatic  changes 
occur,  the  manpower  plight  will  be  even  more  serious  in  future  years. 

The  Department  must  work  closely  with  training  insti- 
tutions in  helping  them  to  improve  and  expand  their  programs. 
More  important,  the  nature  of  the  training  must  be  adjusted  to  the 
new  demands  of  community  mental  health  and  retardation.  Existing 
Department  personnel,  professional,  administrative  and  non- 
professional, will  need  continuing  education  and  in-service 
training. 

Current  methods  of  using  manpower  must  be  sharply  examined. 
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The  critical  nature  of  planning  is  now  increasingly 
recognized.     Planning  must  be  a  continuing  process  in  an  enter- 
prise the  size  of  the  Department  of  Mental  Health.  The 
conceptualization  of  ideas,  collection  ar.-d  organization  of  data, 
articulation  of  programs  of  long  and  short  range  and  implementation 
of  the  Department's  rosponsibilities  through  reports  and  proposals 
are  planning  functions. 

The  establishment  and  articulation  of  standards  for  pro- 
grams operated  by  the  Department,  contracted  for  by  the  Department, 
contracted  for  by  the  Department  and  programs  operated  by  other 
organizations  but  responsible  to  the  Department  are  all  legal 
obligations  of  the  Department. 

Recommendation  No.  60  -  The  Task  Force  recommends  four  Sections  in 
this  Division  with  the  following  new  recommended  staff  and  salary 
levels. 


Recommendation 

No. 

61  - 

Director 

of  Planning,  job  grade  30 

?.e  c  oramend  a  t  i  o  n 

Mo. 

62  - 

Director 

of  Training  and  Recruitment,  job 

grade  30 

Recommendation 

No. 

63  - 

Director 

of  Standards  Formulation,  job 

grade  30 

Recommendation 

No. 

64  - 

Director 

of  Evaluation,  Research,  and 

Statistics,  job  grade  30 

Section  on  Training  and  Recruitment 
Director  of  Training  and  Recruitment  (new  position,  job  grade  30) 

The  Director  of  Training  and  Recruitment  will  supervise 
all  Department  of  Mental  Health  activities  relative  to  training  and 
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recruitment.     He  will  supervise  all  inservice  training  programs, 
and  specialty  training  programs  for  the  various  professional 
disciplines.     He  will  develop  new  methods,  techniques  and  ap- 
proaches to  training  methods.     He  will  develop  methods  to 
evaluate  training  methods.     He  will  collaborate  closely  with  the 
chiefs  of  professional  services  for  training  programs  in  the 
individual  disciplines.     He  will  develop  a  variety  of  procedures 
to  recruit  personnel  for  the  Department  at  all  levels  of  the 
Department  activities,  and  for  all  types  of  personnel  needed  at 
the  central,  regional,  and  area  level.     He  will  work  closely  with 
Federal  Agencies  in  the  development  of  grant  support  for  such  pro- 
grams.   He  will  combine  and  work  with  other  state  agencies  as 
appropriate.     He  will  consult  with  non- governmental  agencies  as 
requested . 

Recommendation  No.  65  -  Chief  of  Speciality  Training  Programs  (new 
position,  job  grade  28) 

Recommendation  No.  66  -  Chief  of  Professional  Continuing  Education 
(new  position,  job  grade  23) 

Recommendation  No.  67  -  Chief  of  Inservice  Training  (new  position, 
job  grade  26) 

These  three  new  people  will  each  supervise  a  major  area 
of  training  and  as  appropriate,  of  recruitment. 

The  Chief  of  Speciality  Training  Programs  will  collaborate 
with  university  and  other  training  institutions  in  the  development 
of  programs  in  which  graduate  students,  and  residents  are  assigned 
to  Departmental  operating  programs  for  training.    He  will  be 
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responsible  for  the  development  and  coordination  of  such  training 
programs.     He  will  be  concerned  with  the  development  of  training 
aids  and  methods. 

The  other  two  Chiefs  (Inservice  and  continuing  profession- 
al education)  are  responsible  for  the  development  and  coordination 
of  training  programs  for  the  Department's  15,000  employees  essential- 
ly dividing  their  responsibility  between  the  professional  and  non- 
professional mental  health  and  administrative  personnel. 

Director  of  Planning  (new  position,  job  grade  30) 

The  Director  of  Planning  will  supervise  all  aspects  of 
Department  of  Mental  Health  activities  relative  to  planning.  He 
will  assess  needs  and  relate  these  needs  to  facilities,  money,  and 
manpower.     He  will  draft  the  annual  plans,  and  will  make  recom- 
mendations to  the  Assistant  Commissioner  of  Research,  Planning  and 
Training,  as  required  by  Massachusetts  statute  and  federal  guide- 
lines using  plans  of  area  and  regions  as  the  core  of  his  work. 
He  will  be  responsible  for  intensive  planning  in  specialized  areas 
as  required.     He  will  advise  and  consult  with  area  and  regional 
directors  on  technical  and  other  issues.     He  should  consult  with 
the  mental  health  and  mental  retardation  advisory  construction 
councils  with  respect  to  pre-architectural  planning,  site  choices, 
and  architectural  programming.     He  will  be  responsible  for  archi- 
tectural and  physical  programming  preliminary  to  architectural 
blueprints.     He  should  develop  a  top  level  voluntary  architectural 
and  engineering  advisory  council,  to  consult  with  him,  with  the 
Commissioner  and  with  the  mental  health,  mental  retardation,  and 
Governor's  Advisory  Councils.     This  is  a  new  position  with  a 
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recommended  job  grade  of  30.     He  will  link  to  and  cooperate  with 
the  planning  agency  of  the  Commission  on  Administration  and  Finance 
the  state  level  mental  retardation  planning  and  coordinating  bureau 
the  Health  and  Welfare  Commission,  the  state  level  Comprehensive 
Community  Health  Planning  Authority  and  appropriate  regional 
planning  sub-divisions  as  they  develop,  the  Hill-Burton  Authority, 
the  planning  programs  of  other  state  agencies,  the  voluntary  health 
and  welfare  councils,  the  heart,  cancer,  stroke  and  related 
diseases  planning  body,  and  other  state  and  federal  planning  bodies 

Recommendation  No.  68  -  Chief  of  Facilities  Planning  (new  position, 
job  grade  26) 

Recommendation  No.  69  -  Chief  of  Comprehensive  Planning  (new  posi- 
tion, job  grade  26) 

These  two  positions  will  be  filled  by  appropriate  special 
lists  who,  under  the  direction  of  the  Director  of  Planning,  will 
have  the  responsibility  of  developing  the  annual  comprehensive  and 
construction  plans  required  by  state  statute  and  federal  guidelines 
in  order  to  receive  federal  funds.    Iheirs  is  the  task  of  focusing 
on  tomorrow.    Freed  from  day-by-day  administrative  responsibilities 
they  will  focus  on  broad  planning  for  implementation.    Annual  cost 
of  a  planning  unit  would  be  approximately  one-half  of  one  per  cent 
of  the  Department's  annual  budget. 

Director  of  Standards  Formulation  (new  position,  job  grade  30) 

The  Director  of  Standards  Formulation  will  be  responsible 
for  the  development  of  program  and  facilities  standards  for  all 
Department  of  Mental  Health  activities,  and  public  or  private 
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agency  in  a  contractual  relation  to  the  Department  and  any  organi- 
zation subject  to  inspection  by  the  Department.     He  \tfill  establish 
space  standards  applicable  to  use  for  human  care,  quantity  of 
space,  quality  of  care,  quality  of  equipment,  staffing  standards 
abiding  by  statutes  and  regulations  for  such  standards.     He  will 
in  addition  draft  statutes  and  regulations  setting  or  describing 
such  standards.     He  will  participate  in  all  training  programs  where 
the  use  or  setting  of  standards  is  appropriate  or  necessary.  He 
will  work  closely  with  the  Inspector  of  Facilities  who,  operating 
from  the  Deputy  Commissioner's  office,  will  be  responsible  for  the 
actual  day-by-day  inspection.     He  will  also  cooperate  closely  with 
the  Director  of  Evaluation,  Research  and  Statistics  who  will 
provide  the  operational  research  necessary  to  make  judgments  about 
alternative  standards.     He  will  collaborate  closely  with  other 
state,  federal,  and  national  standard  setting  groups  in  order  to 
learn  from  and  coordinate  with  such  bodies  as  necessary  and  ap- 
propriate. 

Recommendation  No.  70  -  Chief,  Facilities  Standards  (new  position, 
job  grade  26) 

Recotrmendation  No.  71  -  Chief,  Program  and  Services  Standards 
(new  position,  job  grade  26) 

Two  specialists  in  facilities,  programs  and  services, 
will  be  responsible,  under  the  supervision  of  the  Director  of 
Standards  Formulation,  for  the  day-by-day  development  of  necessary 
standards.     They  will  often  be  in  the  field  in  order  to  test  the 
efficacy  of  their  proposed  standards  against  the  reality  of  program 
and  facility  development  and  operation. 
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Section  on  Research 
Director  of  Evaluation,  Research  and  Statistics  (new  position,  job 
grade  30) 

He  will  coordinate  research  programs  conducted  in  the 
Department.     He  will  develop  systems  for  central  information 
gathering,  storage,  retrieval  and  presentation  that  will  be  useful 
for  program  planning,  cost  control,  and  for  patient  care.     He  will 
serve  as  a  consultant  to  area  and  regional  directors  in  building 
in  research  and  evaluation  programs.     He  will  facilitate  the 
activities  of  researchers  at  state  facilities.     He  will  be  re- 
sponsible for  convening  on  a  regular  basis  the  Directors  of  the 
field  research  programs  of  the  Department.     He  will  be  responsible 
for  the  development  of  a  research  granting  and  contract  system 
using  state  funds.     He  will  be  responsible  for  linking  to  the  research 
training  programs  at  universities  and  other  agencies  and  organizations. 
He  would  be  expected  to  be  knowledgeable  about  federal  and  other 
granting  programs. 

Recorrmendation  Ho.  72  -  Chief,  Bio-medical  Statistics  (new  title  for 
existing  position,  Director,  Division  of  Medical  Statistics  and 
Research  (same  job  grade  26) 

Recommendation  No.  73  -  Chief,  Evaluation  and  Operational  Research 
(new  position,  job  grade  26) 

The  Chief  of  Bio-medical  Statistics  will  be  principally 
responsible  for  the  central  gathering  and  analysis  of  all  statistic- 
al data  concerning  patients  in  various  facilities  of  the  Department. 
In  cooperation  with  the  Director  of  Computer  and  Data  Processing 
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Services  and  Chief  of  Evaluation  and  Operational  Research  and  other 
significant  Department  staff  and  under  the  general  supervision  of 
the  Director  of  the  Section  on  Evaluation,  Research  and  Statistics 
he  will  cooperate  in  developing  methods  for  the  utilization  of 
electronic  data  processing  and  other  computer  methods  for  infor- 
mation storage  and  retrieval  in  respect  to  patient  services. 

The  Chief  of  Evaluation  and  Operational  Research  in  co- 
operation with  the  Director  of  Standards  Formulation  and  the 
Inspector  of  facilities  will  design  and  consult  on  the  development 
of  field  program  evaluation  studies.    He  will  develop  new  methods, 
techniques  and  approaches  to  evaluation  research.    He  will  work 
closely  with  the  planning  staff  so  that  long  range  plans  can  be 
based  on  the  best  available  information.     He  will  consult  \7ith 
regional  mental  health  and  retardation  administrators  and  region- 
al directors  of  research,  planning  and  training  concerning  methods 
and  procedure  of  program  evaluation  and  operational  research.  He 
will  assist  local  programs  in  the  development  of  research  proposals 
and  provide  knowledge  of  statistical  methods. 

Division  of  Mental  Retardation 

Recommendation  Mo.  74  -  The  Assistant  Commissioner  for  Mental 
Retardation  (Existing  position  in  the  Department  continued  under  re' 
organization.     Old  job  grade  29,  recommended  32  or  35). 

He  shall  supervise  all  programs  in  his  Division  conducted 
by  the  Department.     He  has  a  responsibility  to  develop  contractual 
arrangements  with  private  agencies  and  in  cooperation  with  the 
Inspector  of  Facilities  to  constantly  maintain  surveillance  of  the 
quality  of  services  in  these  programs.    His  duties  should  include, 
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in  cooperation  with  the  planning  staff,  formulation  of  new  plans 
for  retardation  programs  and  facilities,  and  supervision  and 
direction  of  state  wide  programs  for  retardation.    He  will  super- 
vice  regional  mental  retardation  administrators,  state  school 
superintendents  and  other  regional  mental  retardation  programs. 
He  will  participate  in  interdepartmental  activities  concerning 
retardation  with  other  state  departments.    He  will  represent  the 
Departmental  retardation  interests  in  the  various  state  planning 
efforts.    He  will  initiate  research  proposals  regarding  retardation. 

The  Task  Force  recommended  that  the  Assistant  Commissioner 
for  Mental  Retardation  should  have  five  senior  professional  staff 
members. 

Recommendation  No.  75  -  Deputy  Assistant  Commissioner  for  Mental 
Retardation  (change  from  existing  Third  Assistant  Commissioner, 
Mental  Retardation,  existing  job  grade  29,  new  job  grade  either  31 
or  33). 

Recommendation  No.  76  -  Second  Deputy  Assistant  Commissioner  for 
Mental  Retardation  (change  from  existing  position,  Assistant 
Director  of  Mental  Retardation,  job  grade  26,  new  job  grade  29,  new 
job  title  and  description). 

Recommendation  Mo.  77  -  Chief  of  Community  Nursery  Clinics  (change 
from  existing  position,  Supervisor  of  Community  Mental  Retardation 
Clinics,  job  grade  19,  new  job  grade  24,  nex*  job  title  and  des- 
cription) . 

Recommendation  No.  70  -  Chief  of  Education  and  Training  (change  from 
Mental  Health  Coordinator,  job  grade  16  to  job  grade  24,  a  new  grade 
title  and  description. 
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Recorenendation  No.  79  -  Chief  of  Vocational  and  Habilitation 
Services  (change  from  Chief  Mental  Health  Coordinator,  job  grade 
19  to  new  job  grade  24,  a  new  grade  title  and  description). 

After  due  deliberation  the  Task  Force  did  not  recoranend 
any  full  time  medical  and  other  specialists  (e.g.  pediatric  neuro 
logists)  on  the  assumption  that  state  salaries  were  not  adequate 
to  obtain  outstanding  individuals  as  full  time  employees  but  that 
they  would  be  available  on  a  consulting  basis. 

Recommendation  No.  80  -  Adequate  funds  should  be  made  available 
in  the  03  account  to  hire  on  a  consulting  basis  various  medical 
and  other  technical  specialists  as  needed  for  central,  regional, 
and  area  programs, 

The  Deputy  Assistant  and  Second  Deputy  Assistant  Commis 
sioner  shall  share  administrative  responsibilities  with  the 
Assistant  Commissioner*     They  shall  supervise  the  regional  mental 
retardation  administration  and  regional  programs  (state  schools 
and  others) .     They  shall  cooperate  with  the  training  specialists 
to  develop  inservice  and  continuing  education  programs  for  Depart 
ment  personnel*    They  shall  work  x;ith  university  and  other 
educational  institutions  in  the  training  of  personnel  in  retar- 
dation and  the  assignment  of  such  students  and  residents  in 
Department  facilities.     They  shall  work  with  the  Departmental 
planning  specialists  in  the  development  of  comprehensive  and 
construction  plans  for  retardation.    They  shall  assist  in  the 
development  of  the  retardation  share  of  the  Department's  budget. 
They  shall  stimulate  the  development  of  fundamental,  operational 
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and  evaluation  research  in  collaboration  with  the  research  section 
of  the  Department.    They  shall  share  in  interdepartmental  liaison 
activities  and  stimulate  interdepartmental  programs  with  the  state 
level  retardation  planning,  coordination  and  program  efforts  of  the 
Commission  on  Administration  and  Finance,  the  State  Departments  of 
Education,  Public  Health,  Vocational  Rehabilitation,  Public  Welfare, 
Correction,  Youth  Service  Board,  the  Massachusetts  Association  for 
Retarded  Children,  other  voluntary  associations  and  appropriate 
Federal  agencies. 

The  Chief  of  Nursery  Clinics  should  be  concerned  with  the 
development  of  new  clinics,  the  standards  of  existing  clinics  and 
coordination  and  integration  of  such  clinics  with  other  facilities. 
The  Chief  should  share  in  the  recruitment  and  training  of  the 
necessary  personnel  with  other  appropriate  Departmental  Specialists. 
He  should  be  concerned  with  administrative  coordination  with  the 
State  Department  of  Education. 

The  Chief  of  Education  and  Training  shall  coordinate  all 
education  and  training  programs  for  the  retarded  operated  in  Depart- 
ment of  Mental  Health  facilities  or  contracted  for  the  Department. 
He  shall  link  to  university  and  other  public  and  private  organi- 
zations offering  similar  generic  or  specialized  facilities. 

The  Chief  of  Vocational  and  Habilitation  Services  shall 
coordinate  all  industrial  and  vocational  therapy  and  rehabilitation 
programs  for  the  retarded  in  state  schools  and  other  departmental 
facilities,  including  evaluation,  programs,  adjustment  and  prepa- 
ration for  community  placement.     He  should  establish  close  relations 
to  the  Division  of  Employment  Security,  the  Vocational  Rehabilitation 
Commission,  the  State  Labor  Council  AFL-CIO,  the  manufacturing  associ- 
ations and  voluntary  associations  similarly  concerned. 
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Division  of  Administrative  Services 


Recommendation  No.  81  -  Assistant  Commissioner  for  Administrative 
Services  (Chapter  19,  Section  7)   (Present  title  Second  Assistant 
Commissioner  for  Business,  job  grade  31,  recommended  32  or  35). 

The  Task  Force  recommended  the  following  sections  and 
units    in  the  Division  of  Administrative  Services: 

Recommendation  No.  82  -  Section  on  Personnel  Management 

Recommendation  No.  83  -  Section  on  Budget  and  Cost  Control 

Recommendation  No.  84  -  Four  units: 


Recommendation  No.  85  -  Section  on  Engineering  and  Maintenance 


Recommendation  No.  86  -  Section  on  Purchasing  and  Inventory  Control 

Recommendation  No.  87  -  One  unit: 

1.  Purchasing  and  Inventory  Control 

Recommendation  No.  88  -  Section  on  General  Services 

Recommendation  No.  89  -  Four  units: 


1.  Cost  Control  and  Value  analysis 

2.  Financing  and  Accounting 

3.  Budget,  Planning  and  Preparation 

4.  Financial  Support  and  Determination 


Two  units: 


1. 

2. 


Engineering 
Maintenance 


1. 

2. 
3. 
4. 


Laundry 
Commissary 
Farm 
Printing 
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The  Task  Force  recommended  the  following  positions  and 
salary  levels: 


Recommendation  No.  90  -  Director  of  Personnel  Management  (26) 


Recommendation 

No. 

91 

-  Director 

of 

Budget  and  Cost  Control  (27) 

Recommendation 

No. 

92 

-  Director 

of 

Engineering  and  Maintenance  (28) 

Recommendation 

No. 

93 

-  Director 

of 

Purchasing  and  Inventory  Control 

Recommendation 

No. 

94 

-  Director 

of 

General  Services  (22) 

Recommendation 

No. 

95 

-  Director 

of 

Financial  Support  and  Determi- 

nation  (18) 

In  addition,  the  Assistant  Commissioner  for  Administrative 
Services  will  have  reporting  to  him  a  Chief  Management  Analyst  who 
will  have,  in  turn,  a  Senior  Management  Analyst  reporting  to  him. 

Recommendation  No.  96  -  Chief  Management  Analyst  (new  position,  job 
grade  23) 

Recommendation  No.  97  -  Senior  Management  Analyst  (new  position, 
job  grade  19) 

Except  for  the  position,  Director,  Purchasing  and 
Inventory  Control,  similar  positions  exist  to  the  other  four 
listed  Directors  above.    As  the  Task  Force  analyzed  the  various 
tasks  to  be  performed,  the  qualifications  necessary  to  effectively 
meet  these  goals,  the  responsibilities  already  assigned  to  senior 
management  people  in  the  Department,  and  the  size  and  complexity 
of  the  Department's  program,  budget  and  personnel  resources  it 
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came  to  the  conclusion  that  a  major  reorganization  of  responsibility 
was  needed  including  both  new  and  upgraded  positions.     The  follow- 
ing discrepancies  of  functional  sections  and  units  and  jobs  reflect 
these  deliberations. 

Assistant  Cotmi'-jsi oner  for  Administrative  Services 

He  will  supervise  all  department  operations  relative  to 
business  and  financial  matters,  such  as  personnel  management, 
budget  and  cost  control,  purchasing  and  inventory  control,  engi- 
neering and  maintenance,  and  financial  support  and  determination. 

He  will  have  overall  supervision  of  the  annual  budget  of 
the  department,  as  well  as  allocacion  and  transfer  of  funds  in  the 
department.     He  should  supervise  all  expenditure  records,  and  work 
closely  with  the  Assistant  Commissioner  for  Community  Programs 
regarding  his  financial  relations  with  the  Regional  Mental  Health 
Administrators,  and  Regional  Business  Managers  to  assure  that 
expenditures  are  within  the  limitations  of  the  appropriations  and 
requirements  of  the  budget.     He  should  have  available  to  him 
trained  management  analysts  to  study  and  analyze  department 
functions,  and  make  recommendations  for  changes  as  required  in 
the  organization  of  the  department  and  departmental  procedures. 

This  position  is  now  held  by  a  Second  Assistant  Commis- 
sioner for  Business  with  a  job  grade  of  31.     Recommended  salary 
level  32-35. 

The  Assistant  Commissioner  for  Administrative  Services 
should  have  five  top  level  staff  assistants  directing  Sections 
under  him  plus  staff  persons  within  the  different  sections  in 
his  division.     The  five  section  heads  are: 
1.     Personnel  (26) 

-  44  - 


2.  Budget  and  cost  control  (27)  with  three  units: 

cost  control  and  value  analysis;  finance  and  accounting; 
and  budget  planning  and  preparation. 

3.  Engineering  and  maintenance  (28)  with  a  unit  on  engi- 
neering and  a  unit  on  maintenance. 

4.  Inventory  and  cost  control. 

5.  General  Services  (22)  with  units  on  laundry,  commissary, 
farm,  printing  and  secretarial  pool. 

Chief  Management  Analyst 

This  should  be  a  highly  qualified  staff  person,  reporting 
to  the  Assistant  Commissioner  for  Administrative  Services,  who  will 
coordinate  and  supervise  management  studies  and  analyses  its 
departmental  organization  and  procedures.    He  should  review  the 
functioning  of  the  business  operation  of  the  Department,  prepare 
reports  and  make  suggestions  for  changes  in  keeping  with  the  effi- 
cient operation  and  management.    There  are  presently  two  management 
analysts  in  the  Department  x*ith  grade  levels  of  17.    This  position 
of  Chief  Management  Analyst  as  noted  earlier  is  recommended  at  a 
new  job  grade  of  23. 
Senior  Management  Analyst 

This  should  be  a  senior  staff  person  who  would,  under  the 
direction  of  the  Chief  Management  Analyst,  perform  detailed  manage- 
ment studies  of  functions  within  the  Department.     His  grade  level 
would  be  19. 

Director  of  Personnel  Management 

This  position  requires  a  person  with  substantial  experience 
in  personnel  relations  and  some  knowledge  of  state  service  and  civil 
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service  personnel  procedures. 

He  would  supervise  and  coordinate  all  personnel  matters 
in  the  department.     He  would  consult  and  work  closely  with  the 
regional  personnel  managers  in  developing  an  effective  and  co- 
ordinated personnel  management  program.     He  should  develop  a 
personnel  system  and  personnel  methods  for  the  whole  department. 
He  should  consult  and  coordinate  his  activities  with  the  Bureau 
of  Personnel  and  Service  Commission  to  achieve  effective  and 
integrated  personnel  management.     He  should  relate  to  the  Budget 
and  Cost  Control  Director  in  regard  to  the  personnel  aspects  of 
the  budget.    There  is  now  a  position  called  Personnel  Supervisor 
in  the  department  with  a  job  grade  of  20.     This  position  should 
be  retained.     The  Director  of  Personnel  Management  would  have  a 
proposed  grade  level  of  26. 

Director  of  Budget  and  Cost  Control 

He  should  supervise  all  budget  and  financial  matters 
of  the  Department.     He  should  make  studies  of  costs  through 
analysis  of  values,  and  make  recommendations  for  more  efficient 
financial  operations.     He  should  coordinate  the  overall  budget 
preparation  and  planning  with  the  Regional  Mental  Health 
Administrators  and  all  other  Assistant  Commissioners.     He  should 
provide  consultation  to  the  Regional  and  Area  Administrators  and 
Business  Managers  in  budget  matters.     He  should  provide  guidelines 
for  effective  budget  planning,  organization,  procedures  and 
presentation  such  as  program  budget  methods.     This  is  a  new  position 
with  a  grade  level  of  27. 

He  should  have  four  units  under  him;  (1)  Finance  and 
Accounting,   (2)  Cost  Control  and  (3)  Value  Analysis,  Budget 
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Planning  and  Preparation  and  (4)  Financial  Support  and  Determi- 
nation. 

Chief  of  Finance  and  Accounting 

Would  be  responsible  for  a  continuous  auditing  and  the 
preparation  of  periodic  financial  statements  to  advise  the  staff 
of  the  Central  Department,  The  Regional  Administrators  and  Area 
Directors  of  the  status  of  expenditures  against  the  current 
budget.    He  v/ould  also  be  responsible  for  the  preparation  of 
projected  expenditure  statements  to  permit  the  anticipation  of 
account  shortages,  need  for  account  transfers  and  budget  adjust- 
ments. 

This  is  a  nev;  position  with  a  recommended  salary  grade 

of  17. 

Chief  of  Cost  Control  and  Value  Analysis 

Would  be  responsible  for  analysis  of  the  expenditures 
of  the  Department  by  material,  equipment  and  account.  Will 
advise  the  Director  of  Purchasing  and  Inventory  Control  concern- 
ing the  suitability,  adaptability  and  desirability  of  purchasing 
alternate  materials  or  equipment  on  the  basis  of  analysis  of  the 
total  use  value  of  material  or  equipment,  including  durability, 
operating  and  maintenance  costs. 

Chief  of  Budget  Planning  and  Preparation 

Would  be  responsible  for  preparing  the  annual  budget  of 
the  Department  using  accepted  budget  preparation  procedures  and 
supplementary  program  budget  analysis.     Responsible  for  prepa- 
ration of  any  Supplementary  Budget  request  preparations.  Responsible 
for  analysis  and  redefinition  of  budget  of  Department  as  signed  into 
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law.  Assists  staff  of  other  divisions  in  the  Central  Department  in 
the  preparation  of  plans  and  budgets  for  new  or  revised  programs. 

This  is  a  new  job  with  a  recommended  salary  grade  of  17. 

Chief  of  Financial  Support  and  Determination 

This  is  an  existing  position  with  a  job  grade  of  18. 

Director  of  Engineering  and  Maintenance 

He  should  supervise  all  engineering,  facilities  design, 

construction,  and  maintenance  within  the  Department.     He  should 

provide  consultation  services  regarding  engineering  and  facilities 

design  problems  to  the  Director  of  Planning,  Regional  Mental 

Health  and  Retardation  Administrators,  and  Area  Administrators. 

He  should  assist  in  developing  appropriate  alternate  models  for 

facilities  relative  to  geographic,  regional,  local  and  service 

needs  requirements.    He  should  work  closely  with  the  facilities 

specialists  in  Planning  and  Standards  Formulation. 

He  should  develop  systematic  and  coordinated  programs 

for  the  maintenance  and  repair  and  for  preventive  maintenance  of 

all  Department  of  Mental  Health  facilities.    The  new  position  of 

Director  of  Engineering  and  Maintenance  would  be  a  job  grade  of  28. 

The  Director  of  Engineering  and  Maintenance  should  have 

two  top  level  staff  assistants: 

Chief  of  Engineering 

He  will  be  responsible  for  the  supervision  of  facilities 

design  and  construction  of  all  major  building  projects  or 

major  modifications  of  existing  facilities  of  the  Department. 

He  will  work  closely  with  the  Bureau  of  Building  Construction, 

the  Advisory  Councils  of  the  Department  and  the  staff  of  the 

Assistant  Commissioner  for  Planning,  Recruitment  and  Training. 
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This  is  possibly  the  present  position  of  Supervisory  Hospital 
Construction  Engineer,  with  his  present  job  grade  of  22  to  be 
unchanged. 

Chief  of  Maintenance 

He  will  be  responsible  for  the  preparation  of  detailed 
plans,  descriptions  and  procedures  for  all  modifications  and 
alterations  to  Departmental  facilities  that  require  plans  or 
drawings  and  are  not  of  such  a  substantial  nature  as  to  be 
classified  as  major  building  changes.    He  shall  maintain 
a  complete  file  of  plans  and  drawings  of  all  facilities  of 
the  Department.    He  shall  maintain  records  of  current  and 
anticipated  maintenance  requirements  and  anticipated 
expenditures.    He  shall,  in  a  regular  manner,  survey 
facilities  of  the  Department  and  prepare  reports  on  the 
physical  status  of  such  facilities,  current  repair  and 
maintenance  needs  with  estimated  maintenance  costs  and 
projected  maintenance  needs  and  costs. 

This  is  a  new  position  with  a  recommended  job  grade  of  22. 

Chief  of  Purchasing  and  Inventory  Control 

He  will  be  responsible  for  the  processing  of  all  purchase 

requirements  of  the  Department.    He  will  work  closely  and  coordinate 

his  functions  with  the  State  Purchasing  Agent.    He  will  develop 

uniform  purchasing  policies  and  procedures  for  the  Department.  He 

will  prepare  equipment  and  material  specifications  as  required, 

compile  standards  for  inventory  control  and  minimum  inventory 

standards  on  standard  items  of  purchase,  supervise  the  strategic 

storage  and  disbursement  of  those  items  in  inventory  under  his 

control  and  compile  requests  for  purchases  and  maintenance  of 
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inventory  balances  in  order  to  permit  quantity  purchase  at  minimum 
expenditure. 

There  presently  e::ists  in  the  Department  a  Business  Agent 
with  a  job  grade  of  22.     The  Chief  of  Purchasing  and  Inventory 
Control  position  is  recommended  at  a  job  grade  of  22. 

Director  of  General  Services 

He  will  supervise,  coordinate  and  direct  such  special 
and  advisory  services  of  the  Department  as  laundry,  commissary, 
farm  grounds  and  equipment,  and  printing  plant.     This  is  a  new 
position  with  a  job  grade  of  22. 

There  should  be  four  positions  under  him  for  the  four 
units  which  he  will  now  coordinate. 
Commissary  Agent 

This  is  a  present  position  with  a  job  grade  of  20. 
Supervisor  of  Laundry  Services 

This  is  a  present  position  with  a  job  grade  of  17. 
Farm  Ground  and  Equipment  Coordinator 

This  is  a  present  position  with  a  job  grade  of  16. 
Printing  Plant  Foreman 

This  is  a  present  position  with  a  job  grade  of  11. 
He  would  also  have, under  his  supervision,  the  stenographic 
pool  of  the  Department  and  with  which  he  will  coordinate  the  steno- 
graphic and  typing  work  load  of  the  Central  Department. 

Director  of  Financial  Support  and  Determination 

This  is  the  existing  job  of  Supervisor  of  Settlement  and 
Support  that  has  a  job  grade  of  18  with  two  assistants  in  job  grades 
of  14.     The  position  of  Chief  of  Financial  Support  and  Determination 
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should  have  the  6ame  job  grade,  18. 

Phasing  in  of  the  Central  Office  Positions 
There  are  presencly  proposed  to  be  in  the  Central  Office 
approximately  65  staff  positions.     Some  positions  presently  exist 
although  under  different  titles,  and  of  the  majority  of  these 
already  established  positions,  it  is  now  proposed  to  change  their 
title,  job  functions,  job  grades  or  all  three.    The  majority  of 
the  staff  in  the  Central  Office  will  be  new  positions  requiring 
job  descriptions,  justifications,  and  budget  approval  to  create 
them  as  permanent  civil  service  positions. 

It  is  proposed  to  phase  in  the  total  staff  in  two  steps. 

Recommendation  No.  98  -  Phase  1  would  be  positions  and  salary 
levels  requested  in  the  Special  Message  of  the  Governor  delivered 
to  the  General  Court  in  early  April  and  still  under  consideration 
by  the  General  Court  or  included  in  the  recently  enacted  Budget. 

Recommendation  No.  99  -  Phase  2  would  be  positions  and  salary 
levels  to  be  requested  in  the  year's  supplemental  budget  request 
of  the  Department  of  Mental  Health  to  become  effective  if  approved 
by  the  General  Court  for  the  1967-68  fiscal  year. 

Recommendation  No.  100  -  The  Task  Force  recommends  that  all  the 
new  or  adjusted  positions  be  requested  in  the  fiscal  1968  sup- 
plementary budget.     It  does  this  in  acknowledgment  of  the  realities 
of  recruitment.     Since  the  fiscal  year  will  be  well  under  way  and 
since  the  positions  will  be  filled  only  when  qualified  candidates 
are  available  only  a  portion  of  the  necessary  approximately 
$400,000  will  be  expended  during  the  year.    Yet  if  the  Commissioner 
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is  to  move  the  Department  into  a  program  reflecting  the  hopes  and 
expectations  of  the  citizens,  Governor  and  Legislature  he  must 
have  the  authority  to  fill  these  highly  important  posts  when 
candidates  are  found. 

For  all  other  supervisory,  administrative  and  develop- 
mental positions  at  the  Regional  and  Area  levels  a  four  year 
phasing  pattern  has  been  recommended.    Only  for  the  Central 
Office  is  it  recommended  that  all  of  the  professional  and  ad- 
ministrative positions  be  made  available  in  the  present  fiscal 
year. 
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TABLE  1 

DEPARTMENT  OF  MENTAL  HEALTH 
PROPOSED  SUPPLEMENTARY  BUDGET  REQUEST  FOR  THE  CENTRAL  DEPARTMENT 

NEW  POSITIONS 


Commissioner's  Office 
Assistant  to  the  Commissioner 

(Public  Relations) 
Director  of  Computer  § 

Data  Processing 
Professional  Services 
Director  of  Professional  Services 
Chief  of  Rehabilitation  Services 
Chief  of  Volunteer  Services 
Chief  of  Alcoholism  &  Drug  Addiction 

Services 

Chief  of  Social  Training  §  Development 

Services 
Community  Programs 
Deputy  Assistant  Commissioner  for 

Community  Programs 
Second  Deputy  Assistant  Commissioner 

for  Community  Programs 
Assistant  to  Director  of  Legal  Medicine 

for  Interdepartmental  Relations  £  Liaison 
Research  Planning  S  Training 
Director  of  Training  &  Recruitment 
Director  of  Planning 
Director  of  Standards  Formulation 
Director  of  Evaluation,  Research 

&  Statistics 
Chief  of  Specialty  Training  Programs 
Chief  of  Professional  Continuing  Education 
Chief  of  In-Service  Training  Programs 
Chief  of  Facility  Planning 
Chief  of  Comprehensive  Planning 
Chief  of  Program  $  Service  Standards 
Chief  of  Facilities  Standards 
Chief  of  Evaluation  §  Operational  Research 
Administration 
Chief  Management  Analyst 
Senior  Management  Analyst 
Director  of  Personnel  Management 
Director  of  Budget  §  Cost  Control 
Director  of  Engineering  §  Maintenance 
Chief  of  Maintenance 
Chief  of  Finance  5  Accounting 
Chief  of  Cost  Control  £  Value  Analysis 


Grade 

24 
24 


31 
24 

22 

24 
24 

31  (35) 

29  (31) 

24 

30 
30 
30 

30 
28 
23 
26 
26 
26 
26 
26 
26 

23 
19 
26 
27 
28 
22 
17 
18 


ep 


Salary 

$13,278 

13,278 

17,924 
13,278 
11,973 

13,278 

13,278 

17,924 

16,468 

13,278 

17,230 
17,230 
17,230 

17,230 
15,776 
15,776 
14,469 
14,469 
14,4b9 
14,469 
14,469 
14,469 

12,649 
10,168 
14,469 
15,147 
15,776 
11,973 
9,110 
9,607 


TOTAL  $430,132 
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TABLE  2 


DEPARTMENT  OF  MENTAL  HEALTH 
PROPOSED  SUPPLEMENTARY  BUDGET  REQUEST  FOR  THE  CENTRAL  DEPARTMENT 
UPGRADING,  TRANSFERS  AND  CHANGES  IN  JOB  TITLES 


Existing  Title 

Chief  Mental  Health 
Coordinator 


Grade      Salary      Proposed  Title 


Grade  Salary 


19       $10,168      Chief  of  Psychiatric         30  $17,230 

Services 


Assistant  to 

Commissioner  (Medical) 


28         15,776      Chief  of  Medical 

Services 


30  17,230 


Supervisor,  Speech 
Therapy  6  Hearing 


19  10,168 


Chief,  Speech  6  Hear- 
ing Services 


24  13,278 


Director,  Division 
of  Legal  Medicine 


28  15,776 


Director  of  Legal 
Medicine 


31  17,924 


Assistant  Director 
of  Legal  Medicine 
(Court  Clinics) 


27         15,147      Assistant  Director  of       28  15,776 

Legal  Medicine 


Assistant  to  Director  26 
of  Mental  Hygiene  (M.R.) 


14,469      Deputy  Assistant  Comm-      31  17,924 
issioner  for  Mental 
Retardation 


Assistant  Director  of 
Mental  Retardation 


26         14,469      Second  Deputy  Assistant    29  16,468 

Commissioner  for  Men- 
tal Retardation 


Mental  Health  Coordinator  ig 


8,499      Chief,  Vocational  £  24  13,278 

Habilitation  Services 


Supervisor,  Community 
Retardation  Centers 


19  10,168 


Chief  of  Community  Nurs-  24 
ery  Clinics 


13,278 


Mental  Health  Coordinator  16 


8,499      Chief,  Education  6  Train-24  13,278 
ing 


Assistant  to  Commissioner  28 


15,776      Assistant  to  Commission-  28  15,776 
er  (Legislative  & 
Liaison) 
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TABLE  2  (cont.) 


Existing  Title 

Director  of  Medical 
Statistics  ft  Research 


Grade    Salary      Proposed  Title 

26      $14,4t>9      Chief  of  Bio-Medical 

Statistics 


Grade  Salary 
26  $14,469 


Supervisor  of  Settlement  18 
ft  Support  Claims 


9,607      Chief  of  Financial  18  9,607 

Support  ft  Determination 


Supervising  Hospital 
Construction  Engineer 


22  11,973 


Chief  of  Facilities 
Construction 


22  11,973 


Director,  Division  of 
Geriatrics 


28  15,776 


Chief  of  Geriatric 
Services 


28  15,776 


Business  Agent 


Head  Administrative 
Assistant 


22        11,973      Director  of  Purchasing 
ft  Inventory  Control 


Assistant  Business  Agent  19 


10,lb8      Director  of  General 
Services 


17         9,110     Chief  of  Budget  Planning 
ft  Preparation 


22  11,973 
22  11,973 
17  9,110 


Director  of  State  hospital    28       15,776      Inspector  of  Facilities         26  14,469 

Inspection   

$237,767  $279,289 

-  237,767 
$+41,522 
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TABLE  3 


DEPARTMENT  OF  MENTAL  HEALTH 

POSITIONS  TO  BE  ELIMINATED  AS  THE  INCUMBENTS  ARE  PROMOTED,  TRANSFERRED 

OR  LEAVE  STATE  SERVICE 


Title 

Grade 

Salary 

First  Assistant  Commissioner 

31 

$  17,924 

Second  Assistant  Commissioner 

31 

17,924 

Third  Assistant  Commissioner 

29 

16,468 

Director  of  Mental  Hygiene 

31 

17,924 

Director  of  Mental  Health  Center 

28 

15,776 

(3)  Senior  Supervisor  in  Education 

17 

9,110  x  (3)  = 

(2)  Management  Analyst 

17 

9,110  x  (2)  * 

Liaison  Agent 

20 

10,782 

TOTAL  $142,348 
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TABLE  4 


DEPARTMENT  OF  iiENTAL  HEALTH 
POSITIONS  REQUIRING  FURTHER  REVIEW,  REGRADING  AND  ASSIGNMENT  OF  GRADE  LEVEL 
Existing  Title  Grade       Salary  Proposed  Title 


Director  of  Psychological         26  ,£14,469 
Services 


Chief  of  Psychological  Services 


Chief  Supervisor  of 
Psychiatric  Nursing 


21  11,543 


Chief  of  Nursing  Services 


Chief  Supervi  sor  of 

Psychiatric  Social  Work 


16 


8,499 


Chief  of  Social  Work  Services 


Supervisor  of  Occupational  15 
Therapy 


7,937  Chief  of  Occupational  Therapy 

Services 

Chief  of  Educational  Services 

Chief  of  Physical  Therapy 
Services 
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Recorameucati- a  No.  101 

PROPOSED 

RULES  OF  ORGANIZATION  AND  PROCEDURE 

FOR 

THE  MENTAL  HEALTH  ADVISORY  COUNCIL  OF  THE 
DEPARTMENT  OF  MENTAL  HEALTH'" 

ARTICLE  I.  Name. 

The  name  of  this  Advisory  Council  shall  be  The  Mental  Health  Advisory 
Council  of  The  Department  of  Mental  Health,  established  under  the  provisions 
of  the  Community  Mental  Health  and  Retardation  Services  Act  of  1966. 
ARTICLE  EL    Purposes  of  the  Council. 

The  purposes  of  the  Mental  Health  Advisory  Council  are  as  follows; 

(a)   to  exercise  those  duties  of  the  Council  as  are  set  forth 

in  the  Community  Mental  Health  and  Retardation  Services 
Act  of  1966,  Chapter  19,  Section  16,  as  amended  by  the 
Chapter  735  of  the  Acts  of  1966; 


In  the  interest  of  avoiding  delay  in  organization  and  to  help  the  members  of 
the  Mental  Health  Advisory  Council  become  oriented  to  their  functions,  the 
Commissioner  of  Mental  Health  has  prepared  these  Proposed  Rules  of 
Organization  and  Procedure  for  the  Mental  Health  Advisory  Council.  The 
Rules  include  all  statutory  provisions  concerning  the  Council  as  well  as 
articles  concerning  organisation,  and  procedure  at  meetings  and  relationship 
to  the  Department  of  Mental  Health  and  other  citizen  groups. 

It  is  suggested  that  these  Proposed  Rules  be  adopted  on  formal  vote  recorded 
by  the  secretary  (temporary)  as  one  of  the  first  matters  of  business  by  the 
Council  at  its  organizational  meeting,  after  the  meeting  has  been  called  to 
order  by  a  temporary  Chairman.    After  adoption  of  the  Rules,  the  Council 
may  proceed  to  elect  a  Chairman,  as  required  by  law,  and  the  other  officers 
provided  in  these  Rules,  Article  VI,    The  Council,  may  of  course,  make  any 
changes  or  additions  to  these  Rules  they  desire.    The  Proposed  Rules  are 
similar  in  format  to  the  Proposed  Rules  prepared  by  the  Department  for  the 
other  citizen  boards  at  the  Area  and  Regional  levels. 


(b)  to  act  as  statewide  representatives  of  the  citizens  of  the 

Commonwealth  in  advising  the  Commissioner  of  Mental  Health 
regarding  the  program  of  that  Department; 


(c)  to  act  as  a  means  of  communication  between  the  Commissioner 
of  Mental  Health  and  the  Central  Offices  of  the  Department 
on  the  one  hand  and  the  Area  Boards  and  Regional  Advisory 
Councils  on  the  other  hand. 

ARTICLE  III.    Functions  and  Duties  of  the  Council. 

The  Mental  Health  Advisory  Council  shall  have  the  such  functions  and 

duties  as  are  set  forth  in  the  General  Laws,  Chapter  19,  as  amended  by 

Chapter  735  of  the  Acts  of  1966,  and  as  further  provided  in  this  Article  and 

in  these  Rules.    The  statutory  duties  of  the  Council  are  listed  herein  for 

clarification  and  are  followed  by  other  functions  and  duties  designated  by 

the  Commissioner  of  Mental  Health  and  hereby  adopted  by  the  Council. 

Staturoty  duties: 

Chapter  19,  Section  16.  ,  .  .  Members  of 
said  (Mental  Health  Advisory)  council  shall 
serve  without  compensation,  but  each  member 
shall  be  reimbursed  by  the  Commonwealth  for 
all  expenses  incurred  in  the  performance  of 
his  official  duties. 

Said  Advisory  Council  shall  have  the 
following  duties:  - 

(a)  It  shall  advise  the  Commissioner  on 
policy,  program  development,  and 
priorities  of  need  in  the  Commonwealth 
for  comprehensive  programs  in  mental 
health  and  retardation; 

(b)  It  shall  participate  with  the  department  in 
holding  a   regular  series  of  public  hearings 
throughout  the  Commonwealth  to  obtain 

the  views  of  the  area  boards  and  other 
citizens  concerning  the  programs  of  the 
department  and  the  needs  of  the  people  in 
mental  health  and  retardation  services; 
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(c)  It  shall  review  the  annual  plans 

and  the  proposed  annual  budget 
of  the  department,  and  shall 
make  recommendations  to  the 
Commissioner  in  regard  thereto; 

(d)  It  shall  hold  at  least  three  meetings 
per  year  and  shall  convene  special 
meetings  at  the  call  of  the  chairman 
of  the  council,  a  majority  of  the 
council,  or  the  Commissioner. 

Other  functions  and  duties  of  the  Council  shall  be  as  follows: 

(1)  to  consult  with  and  to  aid  in  the  coordination  of  the  activities 
of  the  three  statewide  advisory  councils  to  the  Department  of 
Mental  Health,  namely:  the  Mental  Health  Advisory  Council, 
the  Advisory  Council  for  the  Planning,  Construction,  Operation 
or  Utilization  of  Community  Mental  Health  Centers  (established 
by  Section  11  of  Chapter  19  of  the  General  Laws)  and  the 
Advisory  Council  for  the  Planning,  Construction,  Operation,  or 
Utilization  of  Facilities  for  the  Mentally  Retarded  (established 
by  Section  12  of  Chapter  19  of  the  General  Laws); 

(2)  to  advise  the  Commissioner  of  Mental  Health  in  regard  to 
the  criteria  that  must  be  met  by  an   Area  to  have  designated 
in  it  a  Comprehensive  Community  Mental  Health  Center  and 
to  advise  and  recommend  to  the  Commissioner  those  facilities 
which  should  be  designated  as  Comprehensive  Mental  Health 
Cente  rs; 

(3)  to  review  the  proposed  regulations  and  standards  of  the 
Department  and  any  amendments  or  repeals  thereof  prior 
to  their  effective  date  and  to  make  recommendations  to  the 
Commissioner  in  regard  thereto; 

(4)  to  review  annually  the  legislative  program  of  the  Department 
and  make  recommendations  to  the  Commissioner  in  regard 
thereto; 

(5)  to  review  the  geographical  boundaries  of  areas  and  regions 
as  existing  and  as  proposed  by  the  Department  and  to  make 
recommendations  to  the  Commissioner  in  regard  thereto; 

(6)  to  advise  the  Commissioner  regarding  inter -regional  relationships 
programs,  facilities,  and  contracts  for  services; 
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(7)  to  aid  the  Department  in  interpreting  to  the  citizens  of  the 
Commonwealth  the  programs,  needs,  and  plans  of  the  Department 
in  providing  throughout  the  Commonwealth  comprehensive  mental 
health  and  retardation  services  for  all  of  the  people; 

(8)  to  prepare  an  Annual  Report  to  the  Governor  and  the  General 
Court  on  their  activities  and  on  programs  and  conditions  in  Mental 
Health  and  Mental  Retardation  in  the  Commonwealth. 

ARTICLE  IV.  Membership 

The  membership  of  the  Mental  Health  Advisory  Council  shall  be  as  set 

forth  in  Section  16  of  Chapter  19  of  the  General  Laws  as  follows: 

"There  shall  be  a  mental  health  advisory  council 
consisting  of  thirty  persons  to  be  appointed  by  the  governor, 
of  whom  at  least  half  shall  be  members  of  community  mental 
health  and  retardation  area  boards,  and  of  the  remaining 
half  at  least  seven  shall  be  appointed  to  represent  one  of 
the  following  professions  and  groups:        state  level  medical, 
psychological,  nursing,  educational,  social  work, 
occupational  therapy,  or  bar  associations  state  level 
associations  for  mental  health  and  for  mental  retardation, 
industrial  and  labor  groups  and  the  clergy.    Upon  the 
expiration  of  the  term  of  office  of  any  member,  his 
successor  shall  be  appointed  for  a  term  of  three  years. 
No  member  shall  be  appointed  to  serve  more  than  two 
consecutive  three-year  terms.    The  council  shall  elect 
annually  a  chairman.  " 

ARTICLE  V.  Meetings. 

Section  1.    Annual  Meeting. 

The  Annual  Meeting  of  the  Council  shall  be  held  in  May  or  June  at  which 
time  the  officers  of  the  Council  and  the  Executive  Committee  shall  be 
elected. 

Section  2.    Regular  Meetings. 

The  Council  shall  meet  monthly  from  September  through  June  at  a  time 
and  place  determined  by  the  Council.    Regular  meetings  of  the  Council 
may  be  held  to  coincide  with  the  Regional  public  hearings  of  the  Council. 
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The  Council  shall  annually  set  aside  one  regular  meeting  whose  prime  purpos 
shall  be  to  review  the  budget  and  plans  of  the  Department  and  another  to 
review  the  policies,  standards  and  regulations  of  the  Department. 
Section  3.    Special  Meetings. 

Special  meetings  of  the  Council  may  be  called  by  the  chairman,  the 
Commissioner  or  a  majority  of  the  members  of  the  Council. 
Section  4.  Notice. 

Notice  of  all  regular  meetings  of  the  Council  shall  be  mailed  to  all 
members  and  to  the  Commissioner  at  least  fifteen  days  prior  to  the  meetings 
Notice  of  all  public  hearings  held  by  the  Council  shall  be  mailed  to  all 
members,  the  Commissioner,  and  to  other  interested  agencies, 
associations,  and  individuals  at  least  fifteen  days  prior  to  such  public 
hearings.    Notices  of  public  hearings  shall  also  be  mailed  to  news  media, 
appropriate  regional  councils  and  area  boards  and  regional  administrators 
and  area  directors  at  least  fifteen  days  prior  to  such  public  hearings. 
Notice  of  all  special  meetings  of  the  Council  shall  be  given  to  all  members 
and  to  the  Commissioner  at  least  forty-eight  hours  prior  to  such  meetings. 

Section  5.  Testimony. 

The  Council,  the  Chairman  of  the  Council  and  the  Commissioner  may 
invite  any  agency,  association,  employee  of  the  Department  or  individual 
to  offer  testimony  or  information  to  the  Council  to  assist  the  Council 
in  its  deliberations. 

Section  6.  Quorum. 

A  quorum  of  the  Council  shall  consist  of  twelve  of  the  members  of 

the  Council.    A  quorum  need  not  be  present  for  the  purposes  of 

conducting  a  valid  public  hearing. 
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Section  7.  "^ting. 

Unless  otherwise  provided  in  these  Rules,  all  questions  shall  be 
decided  by  a  majority  of  the  members  at  the  Council  present  and  entitled 
to  vote.    Vote  by  proxy  shall  not  be  permitted. 

Section  8.    Commissione r. 

The  Commissioner  of  Mental  Health  may  attend  and  participate  in 
all  meetings  and  public  hearings  of  the  Council,  but  shall  not  vote.  He 
may  invite  to  attend  and  participate  such  other  officials  or  staff  of  the 
Department  as  he  determines  necessary  or  desirable. 

Section  9.    Open  Meetings. 

Meetings  shall  be  held  in  such  a  manner  as  to  meet  the  requirements 
of  Chapter  30A,  Section  HA,  of  the  General  Laws  of  the  Commonwealth 
of  Massachusetts  (commonly  known  as  the  "Open  Meeting  Law"). 
ARTICLE  VI.  Officers. 

Section  1.    Terms  of  Office. 

The  officers  of  the  Mental  Health  Advisory  Council  shall  be  a  Chairman, 
one  or  more  Vice-Chairmen,  and  a  Secretary.    The  officers  shall  be 
elected  annually  from  among  the  members  at  the  Annual  Meeting  of  the 
Council.    In  the  event  of  any  vacancy,  the  Council  shall  elect  a  successor 
at  the  next  regular  meeting  or  at  a  special  meeting  called  for  such  purpose 
and  the  successor  shall  hold  office  for  the  unexpired  term. 

Section  2.  Chairman. 

The  Chairman  shall  preside  at  all  meetings  of  the  Council.  He  shall 
also  preside  at  public  hearings  unless  he  designates  a  Vice-Chairman  or 
another  member  to  preside  at  any  particular  public  hearing.  The 
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Chairman  shall  represent  the  Council  at  all  functions,  conferences, 
legislative  hearings,  or  other  meetings  where  council  representation  is 
deemed  desirable. 

Section  3.  Vice -Chairman. 

The  Vice -Chairman,  or  the  First  Vice-Chairman,  if  there  is  more 
than  one,  shall  act  for  the  Chairman  in  his  absence  or  incapacity.  The 
Vice-Chairman  or  Vice-Chairmen  shall  have  such  other  duties  as 
determined  by  the  Council  or  by  the  Chairman. 

Section  4.  Secretary. 

The  Secretary  shall  be  the  recording  officer  of  the  Council  and  shall 
be  responsible  for  keeping  complete  and  accurate  minutes  of  the  meetings 
of  the  Council.    The  records  of  the  Council  shall  be  kept  at  the  Department 
and  shall  be  open  to  inspection  at  all  reasonable  times,  to  any  interested 
persons.    The  Secretary  shall  cause  the  minutes  of  meetings  of  the  Council 
to  be  sent  to  all  members  of  the  Council,  to  members  of  the  other  statewide 
advisory  councils  mentioned  in  Article  III  (1)  of  these  Rules,  to  the 
Chairman  of  all  Regional  Advisory  Councils  and  Area.  Boards,  the 
Commissioner  of  Mental  Health,  the  Deputy  Commissioner  of  Mental 
Health,  the  Attorney  General  of  the  Commonwealth,  the  Legal  Council 
to  the  Department  of  Mental  Health,  the  Regional  Administrators  of 
Mental  Health  and  Mental  Retardation,  the  Area  Directors,  and  to  such 
other  agencies  or  individuals  as  the  Council  or  the  Commissioner  may 
direct. 
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ARTICLE  VII.  Committees. 
Section  1,    Gene  rah 

The  Council  may  appoint  such  committees  as  it  deems  necessary  or 
desirable  to  carry  out  its  responsibilities.    The  Chairman  may  also  appoint 
any  committees  he  deems  necessary  or  desirable.    Except  as  otherwise 
provided  in  these  Rules,  the  Chairman  shall  name  the  members  and  the 
Chairman  of  all  committees. 

Section  2.    Executive  Committee. 

There  shall  be  an  Executive  Committee  of  the  Council  composed  of  the 
Chairman,  the  Vice -Chairman  or  Vice -Chairmen,  the  Secretary  and  two 
other  members  of  the  Council  elected  annually  by  the  Council.  The 
Executive  Committee  shall  prepare  an  agenda  for  the  meetings  of  the 
Council,  survey  issues  and  matters  to  be  brought  before  the  Council,  and 
prepare  information  and  documents  for  action  of  the  Council.    The  Council 
may  vest  such  other  authority  in  the  Executive  Committee  as  it  directs. 
ARTICLE  VIII.  Amendments. 

These  Rules  or  any  Article  or  part  thereof  may  be  amended  or  repealed 
or  a  new  Article  or  part  adopted  at  a  regular  or  special  meeting  called 
for  that  purpose  by  a  two-thirds  vote  of  the  members  present  provided 
that  notice  of  such  proposed  action  was  given  in  the  call  or  the  agenda  of 
the  meeting.    Any  amendments,  repeal,  or  adoption  of  new  Articles  or 
parts  of  these  Rules  shall  be  submitted  to  the  Commissioner  of  Mental 
Health  for  his  examination  approval  where  such  Rules,  Articles,  or 
parts  go  beyond  the  statutory  duties  of  the  Advisory  Council  in  order  that 
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functions  and  procedures  may  be  mutually  agreed  upon  between  the 
Advisory  Council  and  the  Commissioner. 
ARTICLE  DC.    Office  of  the  Council. 

The  office  and  headquarters  of  the  Council  shall  be  in  the  central 
offices  of  the  Department.    All  records  shall  be  maintained  at  the  Council 
offices  and  all  correspondence  addressed  thereto. 
ARTICLE  X,    Parliamentary  Procedure. 

Any  rules  of  parliamentary  procedure  not  covered  by  these  Rules 
and  Procedures  shall  be  governed  by  the  latest  edition  of  "Roberts  Rules 
of  Order". 
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THE  REGIONAL  ORGANIZATION 


Statement  of  Intent 

The  overall  goal  of  the  Community  Mental  Health  and 
Retardation  Services  Act  of  1966  was  to  provide  an  administrative 
structure  whereby  consumers  of  mental  health  and  retardation 
services  can  be  assured  easy  access  to  services  and  continuity  of 
care. 

One  of  the  major  tenets  of  the  Community  Mental  Health 
and  Retardation  Services  Act  of  1966  was  a  provision  for  a  three-tier 
spread  of  administrative  responsibilities  from  central  to  regional  to 
area  jurisdictions  respectively.     The  purpose  of  this  statement  is  to 
define  the  structural,  procedural,  and  programatic  aspects  of  the 
regional  jurisdiction. 

Regional  Responsibilities 

To  appropriately  carry  out  the  intent  of  the  Community 
Mental  Health  and  Retardation  Services  Act  of  1966,  certain  functions 
are  uniquely  regional  in  nature.     These  include: 

a)  The  coordination  and  supervision  of  the  administration  of 
facilities,  programs  and  services  of  the  Department  of  Mental 
Health  in  the  areas  specified  within  the  region. 

b)  The  compilation  of  area  plans  and  budgets  and  the  preparation 
of  a  composite  regional  plan  and  budget  to  reflect  regional 
and  area  needs  and  resources  in  accordance  with  guidelines, 
standards  and  directives  set  forth  by  the  Department  of 
Mental  Health. 

c)  The  administration  and  implementation  of  the  approved  plan 
and  budget  of  the  Department  of  Mental  Health  for  the  region. 
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d)  The  development,  administration  and  maintenance  of  a  continu- 
ing program  of  public  education  and  information  about  mental 
health  and  retardation  facilities,  programs,  and  services  in 
the  region. 

e)  The  administration  of  departmental  personnel  policies  and 
recruitment  standards. 

f)  The  administration  and  implementation  of  in-service  education, 
training,  and  staff  development  for  all  regional  and  area 
programs. 

g)  The  stimulation  and  coordination  of  research  within  the  region. 

h)  The  utilization  of  assistance  and  advise  of  citizen  parti- 
cipation through  a  regional  advisory  council. 

i)  The  determination  of  the  adequacy,  both  quantitatively  and 
qualitatively,  of  all  facilities,  programs,  and  services 
serving  the  mentally  ill,  the  mentally  retarded,  and  those 
persons  referred  to  court  clinics  within  the  region. 

j)  The  supervision  and  coordination  of  state  hospitals  and  state 
schools  and  other  regional  Departmental  facilities  as  well  as 
legal  medicine  facilities  within  the  Region. 

k)    Assistance  in  the  planning  and  development  of  area  programs 
and  services. 

The  Regional  Advisory  Council 

Recommendation  No.  102   -  Although  Chapter  735,  The  Acts  of  1966 
amending  Chapter  19  of  the  General  Laws  did  not  provide  for  citizen 
participation  at  the  regional  level,  the  Governor's  Task  Force 
recommends  that  there  be  a  regional  advisory  council  for  each  region 
and  be  so  constituted  by  regulations  adopted  by  the  Department.  (See 
attached  Rules  for  Organization  and  Procedure  of  the  Regional  Mental 
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Health  and  Retardation  Advisory  Council.) 

The  major  functions  of  the  Regional  Advisory  Council  will 
be:     to  maximize  communication  between  area,  regional  and  state 
administrative  units;  to  serve  as  an  appeal  body  for  area  programs 
under  the  supervision  of  the  Regional  Director;  to  assist  and  advise 
on  effective  regional  administration,  and;  to  assist  the  regional 
directors  in  providing  an  over  view  of  regional  needs  and  resources. 

Regional  Staffing  Pattern 

Section  19  of  Chapter  735,  The  Acts  of  1966  amending  Chapt 
19  of  the  General  Laws  states  that  the  Commissioner  shall  appoint 
in  each  region  a  Regional  Mental  Health  Administrator,  a  Regional 
Administrator  for  Mental  Retardation,  and  a  Regional  Director  for 
Legal  Medicine.     Section  20  states  "The  Regional  Mental  Health 
Administrator  shall  receive  the  programs  and  budgets  of  each  area 
and  the  budgets  of  the  state  hospitals  and  state  schools  within  the 
region,  and  shall  review  them  with  the  Commissioner."     (See  chart  - 
Proposed  Regional  Level  Organization  Department  of  Mental  Health) 

As  the  organizational  chart  indicates,  the  Regional  Mental 
Health  Administrator  is  responsible,  under  the  law,  for  receiving 
proposed  annual  budgets  of  the  areas  and  state  facilities  in  his 
region.     The  intent  of  the  latv  necessitates  that  the  Regional 
Mental  Retardation  Administrator  and  the  Regional  Director  of  Legal 
Medicine  assist  the  Regional  Mental  Health  Administrator  in  the 
development  of  the  regional  plans  and  the  regional  budget,  but  that 
the  Regional  Mental  Health  Administrator  has  the  full  administrative 
responsibility  at  the  regional  level. 
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Recommendation  Mo.  103  -  Specifically  this  means  that,  under  the 
direction  of  the  Assistant  Commissioner  for  Community  Programs,  the 
Regional  Mental  Health  Administrator  shall  be  administratively 
responsible  for  the  regional  staff,  Area  Directors,  State  Hospital 
Superintendents  and  directors  of  other  regional  mental  health 
services.     The  Regional  Mental  Retardation  Administrator  has  full 
administrative  responsibility  for  State  School  Superintendents  and 
directors  of  other  regional  facilities  providing  retardation  services. 

Staff  Phasing 

Recommendation  Ho.  104  -  As  already  indicated  in  an  interim  report  to 
the  Governor  the  staff  for  the  regional  offices  should  be  phased  over 
a  three  year  period.  Phase  one  has  already  been  included  in  the  1968 
budget  and  approved  by  the  Legislature. 

Recommendation  No.  ICS 


Proposed  Regional  Phasing  and  Budget  Requirements  for  Regional  Staff 

Regional  Mental 
Health  Administrator 

Present  Grade  Level:  31 

Future  Grade  Level:  33 
F  Estimated  Salary:  $20,360 

I 

R  Regional  Mental  Retar- 

£>  dation  Administrator  Principal  Clerk 

T 

Present  Grade  Level:     31  Present  Grade  Level:  9 

Y  Future  Grade  Level:      33  Future  Grade  Level:  9 

E  Estimated  Salary:  $20,360  Estimated  Salary:  $5,935 

A 

R  Regional  Director  (2_)  Senior  Clerk 

for  Lav  Medicine  Stenographers 

Present  Grade  Level:    30  Present  Grade  Level:  7 

Future  Grade  Level:      30  Future  Grade  Level:  7 

Estimated  Salary:         $19,560  Estimated  Salaries:  $10,540 

BUDGET  REQUIREMENTS  FOR  1  REGION  $76,755' 
 BUDGET  REQUIREMENTS  FOR  7  REGIONS  $537,285  


-  71  - 


Proposed  Regional  Phasing  and  Budget  Requirements  for  Regional  Staff 


S 
I 
C 
0 
N 
D 

Y 
E 
A 
R 


Regional  Director 
M.H.  &  R.  Programs 

Present  Grade  Level:  29 
Future  Grade  Level:  31 
Estimated  Salary:  $18,700 

Regional  Business 
Manager 

Present  Grade  Level:  24 
Future  Grade  Level:  27 
Estimated  Salary:  $15,060 

Regional  Director  for 
Public  Information  & 
Health  Education 

Present  Grade  Level:  20 
Future  Grade  Level:  23 
Estimated  Salary:  $12,215 


Regional  Personnel 
Manager 

Present  Grade  Level:  19 

Future  Grade  Level:  20 

Estimated  Salary:  $11,665 

Regional  Budget  and 
Cost  Control  Manager 

Present  Grade  Level:  20 

Future  Grade  Level:  20 

Estimated  Salary:  $12,215 

(I)  Senior  Clerk  Typist 

Present  Grade  Level:  6 

Future  Grade  Level:  6 

Estimated  Salary:  $4,995 


BUDGET  REQUIREMENTS  FOR  1  REGION 
BUDGET  REQUIREMENTS  FOR  7  REGIONS 


$74,850 
$523,950 


1 
H 
I 
R 
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Y 
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A 
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Regional  Legal 
Counsel 

Present  Grade  Level:  25 
Future  Grade  Level:  26 
Estimated  Salary:  $15,795 


Regional  Director  for 
Research,  Training  and 
Recruitment 

Present  Grade  Level:  25 
Future  Grade  Level:  28 
Estimated  Salary:  $15,795 


(1)  Telephone  Operator 
and  Receiptionist 

Present  Grade  Level:  6 
Future  Grade  Level:  6 
Estimated  Salary:  $4,995 


(JL)  Senior  Clerk  Typist 

Present  Grade  Level:  6 
Future  Grade  Level:  6 
Estimated  Salary:  $4,995 


BUDGET  REQUIREMENTS  FOR  1  REGION 
BUDGET  REQUIREMENTS  FOR  7  REGIONS 


$41,580 
$291,100 


-  72  - 


Recommendation  No.  106 

PROPOSED 

RULES  OF  ORGANIZATION  AND  PROCEDURE 

FOR 

THE  REGIONAL  MENTAL  HEALTH  AND  RETARDATION  ADVISORY  COUNCIL 


ARTICLE  I.    Name,  Geographical  Area. 


Section  1.  Name 


The  name  of  this  Advisory  Council  shall  be  THE  MENTAL  HEALTH  AND 


RETARDATION  ADVISORY  COUNCIL  OF  REGION  ( 


.  ) 


Section  2.    Geographical  Area. 


The  geographical  area  served  by  this  Regional  Advisory  Council  shall 


be  Region 


including  the  following  area  boards: 


» 


» 


» 


*       The  Community  Mental  Health  and  Retardation  Services  Act,  Chapter  735  of 
the  Acts  of  1966,  did  not  require  Regional  citizen  representation,  the  establish- 
ment of  Regional  Councils  on  a  strictly  advisory  basis  was  recommended  by  the 
Governor's  Task  Force  on  Implementation  of  the  Act.    The  Commissioner  of  Mental 
Health  acted  on  the  recommendation  and  established  the  mechanism  for  such 
Councils  by  departmental  regulation. 

In  the  interest  of  avoiding  confusion  and  delay  and  in  order  to  encourage 
uniformity  of  practice  throughout  the  Commonwealth,  the  Commissioner  has  prepar- 
ed these  Proposed  Rules  of  Organization  and  Procedure  for  the  Regional  Councils. 
The  Rules  contain  materials  on  the  purposes  and  responsibilities  of  the  Councils, 
procedures  at  meetings,  and  relationship  to  the  Department  and  other  citizen 
groups . 

It  is  suggested  that  these  Rules  be  adopted  on  formal  motion  and  vote  record- 
ed by  the  secretary  (temporary)  as  one  of  the  first  matters  of  business  by  the 
individual  boards  after  the  organizational  meeting  has  been  called  to  order  by 
a  temporary  chairman.    After  adoption  of  these  Rules,  the  Council  shall  proceed 
to  the  election  of  officers  under  Article  VI  of  these  Rules. 

The  Rules  of  Organization  and  Procedure  of  Regional  Councils  must  be  approv- 
ed by  the  Commissioner  of  Mental  Health.    However,  these  Proposed  Rules  have  been 
approved  in  full  in  advance  by  the  Commissioner  and  shall  become  effective  immed- 
iately upon  adoption  by  the  individual  Council  as  long  as  the  Rules  are  adopted 
without  change  or  addition.    If  any  changes  or  additions  are  made,  they  must  be 
voted  on  separately  and  adopted  by  the  individual  Council  by  a  two-thirds  vote. 
The  entire  Rules  must  then  be  submitted  to  the  Commissioner  and  shall  not  become 
effective  until  approved  in  writing  by  the  Commissioner  and  returned  to  the 
Council  for  any  further  action  necessary.    Regular  officers  and  other  business 
shall  not  be  conducted  by  the  Board  until  Rules  of  Organization  and  Procedure 
are  adopted  and  approved  by  the  Commissioner. 
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ARTICLE  II.    Purposes  of  the  Regional  Advisory  Council. 


The  purposes  of  the  Regional  Advisory  Council  are  as  follows: 

(a)  to  exercise  those  powers  and  duties  designated  by  the  Commissioner 
of  Mental  Health  by  departmental  regulation  and  by  these  Rules, 

(b)  to  serve  as  an  official  agency  of  the  Commonwealth  in  an 
advisory  capacity  to  the  Regional  Administration  and  the 
Department. 

(c)  to  encourage  a  mutually  beneficial  exchange  of  information  and 
views  between  the  Area  Boards  and  the  Regional  Administration. 

(d)  to  advise  and  assist  the  Regional  Administrators  and  the 
Department  in  developing  an  effective  regional  approach  in 
the  administration,  programming  and  budgeting  of  services 
within  the  Region. 

ARTICLE  III.    Functions  and  Duties  of  the  Regional  Advisory  Council. 

The  Regional  Advisory  Council  shall  have  the  following  functions  and 

duties : 

(a)  to  serve  as  the  official  representatives  of  the  citizens  of  the 
geographical  portion  to  the  Commonwealth  of  Massachusetts 
served  by  the  Region; 

(b)  to  serve  as  the  elected  delegates  of  the  Community  Mental 
Health  and  Retardation  Area  Boards  included  in  the  Region; 

(c)  to  advise  the  Regional  Administrators  of  Mental  Health  and 
of  Mental  Retardation  regarding  needs  and  priorities  in  their 
own  areas  of  the  Regions; 

(d)  to  advise  the  Regional  Administrators  of  Mental  Health  and  of 
Mental  Retardation  regarding  needs  and  priorities  in  regional- 
level  programs  and  services,  including  admission  policies  for 
all  facilities  and  services,  and  in  policies  regarding  relationships 
with  other  agencies  and  organizations; 

(e)  to  review  and  make  recommendations  for  the  annual  plan  of  the 
Region  submitted  to  them  by  the  Regional  Mental  Health 
Administrator  and  to  review  and  make  recommendation  to  him 
concerning  the  annual  budget  of  the  Region; 
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(f)  to  advise  and  assist  the  Regional  .Administrator-  of  Legal 
Medicine  in  developing  a  regional  program  of  services 

to  the  courts,  correctional  agencies,  youth  service  programs, 
and  other  legal  agencies; 

(g)  to  advise  the  Regional  Administration  in  personnel  recruitment 
and  appointment  policies; 

(h)  to  communicate  with  the  Area  Boards  and  the  Statewide  Mental 
Health  Advisory  Council;  and 

(i)  to  host  regional  public  hearings  conducted  by  the  Statewide 

Mental  Health  Advisory  Council. 

ARTICLE  IV.  Membership. 

Section  1.   Area  Board  Representatives. 

The  membership  of  the  Regional  Advisory  Council  shall  be  composed  of 
three  representatives  from  each  Area  Board  within  the  Region. 
Section  2.    Election  of  Members. 

The  Area  Boards  shall  elect  three  representatives  annually  from  among 
their  own  membership  to  serve  on  the  Regional  Advisory  Council.  The 
terms  of  office  of  members  shall  run  from  the  time  of  their  installation  at 
the  Annual  Meeting.    Members  may  be  re-elected  to  the  Regional  Advisory 
Council,  but  must  at  all  times  be  members  in  good  standing  of  the  Area 
Board  which  they  represent. 

Section  3.  Vacancies. 

In  the  event  of  a  vacancy  in  the  Regional  Advisory  Council,  the  Area 
Board  from  which  the  representation  was  obtained  shall  be  notified  and 
a  special  election  shall  be  held  to  fill  the  vacancy.    The  newly  elected 
member  shall  serve  out  the  unexpired  term. 


-  75  - 


Section  4.    Service  of  Members;  Removal  from  Membership. 
^  All  members  shall  be  installed  and  sworn  to  the  faithful  performance 

of  their  duties  and  shall  be  expected  to  attend  meetings  and  perform  such 
other  duties  as  are  encumbent  upon  them.    The  Regional  Advisory  Council 
shall  be   authorized  to  remove  from  membership  any  member  for  malfea- 
sance in  office,  disregard  of  his  duties,  or  other  just  and  reasonable  cause. 
The  votes  to  remove  a  member  shall  require  at  least  two-thirds  of  those 
attending  and  voting  on  such  motion  at  a  regular  meeting  or  at  a  special 
meeting  called  for  such  purpose.    The  Council  shall  afford  the  member 
reasonable   notice  and  an  opportunity  to  be  heard  by  the  Council  before  any 
vote  is  taken  on  his  removal. 

Section  5.    Resignation  of  Members. 
A  Any  member  may  resign  from  the  Regional  Advisory  Council  at  any 

time.    Such  resignation  shall  take  effect  upon  receipt  of  written  notice 
of  such  resignation  by  the  Chairman  or  Secretary.    No  reason  need  be 
given  for  such  resignation.    A  member  may  resign  from  the  Regional 
Advisory  Council  without  resigning  from  the  Area  Board  he  represents. 
However,  a  resignation  of  a  Council  member  from  his  own  local  Area 
Board  shall  automatically  result  in  his  resignation  from  the  Regional 
Advisory  Council. 
ARTICLE  V#  Meetings. 

Section  1.    Annual  Meeting. 

The  Annual  Meeting  shall  be  held  within  six  weeks  of  the  receipt  of 

4$  written  notification  of  the  names  of  members  representing  the  ^rea  Boards, 

the  six-weeks  being  measured  from  the  time  of  receipt  of  the  names  from 

the  last  reporting  Area  Board.    The  Area  Boards  shall  report  the  names 
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of  their  elected  representatives  within  one  week  of  their  election.  New 
members  of  the  Regional  Advisory  Council  shall  be  installed  at  the  Annual 
Meeting  and  all  terms  of  office  of  members  shall  run  from  such  Annual 
Meeting. 

Section  2.    Regular  Meetings. 

The  Regional  /dvisory  Council  shall  hold  at  least  four  regular  meetings 
per  year  which  shall  be  held  at  a  time  and  place  determined  by  the  Council. 
In  the  failure  of  the  Council  to  call  the  minimum  number  of  meetings,  the 
Regional  Mental  Health  Administrator  may  call  such  meetings. 

Section  3.    Special  Meetings: 

Special  Meetings  of  the  Regional  Advisory  Council  may  be  called  by  the 
Chairman  of  the  Council,  the  Regional  Mental  Health  Administrator,  or  the 
Commissioner  of  Mental  Health. 

Section  4.    Public  Hearings  of  Statewide  Mental  Health  Advisory  Council. 

The  Regional  Advisory  Council  shall  act  as  host  for  the  public  hearings 
of  Statewide  Mental  Health  Advisory  Council.    The  Regional  Advisory  Council 
shall  cooperate  with  and  participate  in  such  public  hearings.    Such  public 
hearings  may  also  be  used  as  the  occasion  for  a  regular  meeting  or  special 
meeting  of  the  Regional  Advisory  Council. 

Section  5.  Notice. 

Notice  of  all  regular  meetings  shall  be  mailed  to  all  members  and  to  the 
Regional  Administrators,  and  Area  Directors  at  least  seven  days  prior  to 
the  meeting.    Notice  of  all  special  meetings  shall  be  given  to  all  members 
and  the  Regional  Administrators  and  Area  Directors  at  least  twenty-four 
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hours  prior  to  the  meeting. 
Section  6.  Quovvm. 

A  quorum  shall  consist  of  at  least  one -third  of  the  members  of  the 
Regional  Advisory  Council. 
Section  7.  Votr'ng. 

Unless  otherwise  indicated  in  these  Rules,  all  questions  shall  be  decided 
by  a  majority  vote  of  those  members  present  and  entitled  to  vote. 
Section  8.    Attendance  by  Depai'tmental  Officials. 

The  Regional  Administrators  (Mental  Health,  Mental  Retardation,  and 
Legal  Medicine)  and  all  Area  Directors  in  the  Region  shall  be  invited  to  attend 
and  may  participate  in  all  meetings. 

Section  9.    Open  Meetings. 

Meetings  shall  be  held  in  such  manner  as  to  meet  the  requirements  of 
Chapter  30A,  Section  HA,  of  the  General  Laws  of  the  Commonwealth  of 
Massachusetts.  (Commonly  known  as  ''The  Open  Meeting  Law") 
ARTICLE  VI.  Officers. 

Section  1.    Terms  of  Office. 

The  officers  of  the  Regional  Advisory  Council  shall  be  a  Chairman, 
Vice-Chairman,  and  Secretary.    The  officers  shall  be  elected  by  the 
Council  from  among  their  members  at  the  Annual  Meeting  or  at  the  next 
regular  meeting.    Terms  of  office  shall  be  for  one  year  from  the  time  of 
election  and  until  their  respective  successors  qualify.    In  the  event  of  any 
vacancy  among  the  officers,  the  Council  shall  elect  a  successor  at  the  next 
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regular  meeting  or  at  a  special  meeting  called  for  such  purpose  and  the 
successor  shall  hold  office  for  the  unexpired  term. 
Section  2.    Chairman  . 

The  Chairman  shall  preside  at  all  meetings  of  the  Council.    He  shall  name 
the  members  of  all  committees  and  the  Chairman  thereof. 
Section  3.    Vice -Chairman. 

The  Vice -Chairman  shall  act  in  the  place  of  the  Chairman  in  the  absence 
or  incapacity  of  the  Chairman. 
Section  4.  Secretary. 

The  Secretary  shall  be  the  recording  officer  of  the  Council  and  shall  be 
responsible  for  keeping  complete  and  accurate  minutes  of  the  meetings  of  the 
Council.    The  Secretary  shall  cause  the  minutes  of  the  meetings  of  the  Council 
to  be  sent  to  the  President  of  each  Area  Board,  to  each  Area  Director,  to  the 
superintendents  of  each  mental  hospital  and  state  school  in  the  region  and  to 
the  Commissioner  and  to  such  other  agencies  or  individuals  as  the  Council  or 
the  mental  health  administrator  may  direct. 

Section  5.    Service  of  Officers;  Removal  of  Officers. 

All  officers  shall  be  installed  and  sworn  to  the  faithful  performance  of  their 
duties.    The  Regional  Advisory  Council  shall  be  authorized  to  remove  from 
office  any  officer  for  malfeasance  in  office,  disregard  of  or  failure  to  perform 
his  duties,  or  other  just  and  reasonable  cause.    The  vote  for  removal  of  an 
officer  shall  require  at  least  two-thirds  of  those  attending  and  voting  on 
such  a  motion  at  a  regular  meeting  or  at  a  special  meeting  called  for  such 
purpose.    The  Council  shall  afform  the  officer  notice  and  an  opportunity  to 
be  heard  by  the  Council  before  any  vote  is  taken  on  his  removal. 
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Section  6.    Resignation  of  Officers, 

Any  officer  may  at  any  time  resign  from  his  office,  with  or  without  also 
resigning  from  the  Council.    Such  resignation  shall  take  effect  upon  receipt 
of  written  notice  of  such  resignation  at  the  office  of  the  Council.    No  reason 
for  such  resignation  need  be  given. 
ARTICLE  VII.  Committees. 

The  Regional  Advisory  Council  may  appoint  such  committees  as  it  deems 
necessary  or  desirable  to  carry  out  its  responsibilities.    The  Chairman 
may  also  appoint  any  committees  he  deems  necessary  or  desirable.  The 
Chairman  shall  name  the  members  and  the  Chairman  of  all  committees. 
ARTICLE  VIII.  Finances. 

Section  1.    Fiscal  Year. 

The  fiscal  year  of  the  Regional  Advisory  Council  shall  begin  on  July  1 
and  end  on  June  30  of  each  year. 
Section  2.  Bonding. 

Should  the  Regional  Advisory  Council  obtain  its  own  funds,  or  gifts  in 
trust,  it  may  require  the  bonding  of  the  custodians  of  any  such  funds  or  gifts. 
ARTICLE  DC.  Amendments. 

These  Rules  or  any  Article  or  part  thereof  may  be  amended  or  repealed 
or  a  new  Article  or  part  adopted  at  a  regular  or  special  meeting  of  the 
Council  called  for  that  purpose  by  a  two-thirds  vote  of  the  members  present, 
provided  that  notice  of  such  proposed  action  was  given  in  the  call  or  in  the 
agenda  of  the  meeting.    Any  amendments,  repeal,  or  adoption  of  new  Articles 
or  parts  of  these  Rules  shall  be  submitted  to  the  Commissioner  of  Mental 
Health  for  his  approval.    The  amendment,  repeal,  or  adoption  shall  not  take 


effect  unless  and  until  approval  in  writing  is  received  by  the  Secretary  of 
the  Council.    Any  communication  from  the  Commissioner  concerning  the 
proposed  action  of  the  Ccuncil,  shall  be  brought  before  the  Council  by  the 
Secretary. 

ARTICLE  X.  Dissolution. 

If  it  should  be  determined  by  the  Commissioner  of  Mental  Health  that  no 
further  useful  purpose  is  being  served  by  the  Regional  Advisory  Councils 
or  any  particular  Council,  he  may  order  the  Councils  or  the  particular 
Council  dissolved.    He  shall  give  to  the  Councils  or  to  the  particular  Council 
at  least  thirty  days  notice  so  that  they  may  wind  up  their  affairs  in  the  Region. 
ARTICLE  XI.    Parliamentary  Procedure. 

Any  rules  of  parliamental  procedure  not  covered  by  these  Rules  shall  be 
governed  by  the  latest  edition  of  "Roberts  Rules  of  Order.  " 
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AREAS 

A  critical  factor  in  the  Community  Mental  Health  and 
Retardation  Program  is  to  involve  citizen  groups  in  program  deter- 
mination.   As  such  the  Task  Force  concerned  itself  in  the  development 
of  an  orderly  process  of  implementation  in  which  the  citizens  become 
an    increasingly  vital  part  of  the  Community  Mental  Health  and 
Retardation  Programs. 

Highest  priority  was  given  by  the  Task  Force  to  the  establish- 
ment of  guidelines  for  Area  Board  selections,  regulations  for  guiding 
the  organization  and  procedure  of  Area  Boards  and  the  relationship 
of  present  local  groups  to  future  area  boards. 

Area  Boundaries 

Recommendation  Mo.  1C7  -  The  Department  of  Mental  Health  should  make 
clear  to  all  newly  organized  Area  Boards  that  they  will  have,  as  one 
of  their  first  tasks  the  review  of  Area  Boundaries.     Citizen  groups 
should  be  maximally  involved  in  the  process  of  boundary  modification. 

Composition  of  Area  Board 
Eligibility  of  Selection  Committee: 

Recommendation  No.  108   -  It  is  recommended  that  members  of  the 
Selection  Committee  also  be  eligible  for  appointment  to  Area  Board 
if  the  Commissioner  chooses  to  include  these  individuals. 

Recommendation  No.  109    -  The  Selection  Committee  might  be  chosen  from 
a  panel  of  the  following: 

(1)  A  physician  prominent  in  the  local  general  hospital  and/or 
Medical  Society. 

(2)  A  non-medical  mental  health  specialist,  e.g.,  social  worker, 
psychologist,  and  nurse. 
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(3) 

A 

local  psychiatrist. 

(4) 

A 

local  clergyman. 

(5) 

A 

member  of  the  legal  profession. 

(6) 

A 

member  of  the  local  mental  health  association. 

(7) 

A 

member  of  the  local  mental  hygiene  clinic  association. 

(3) 

A 

member  of  the  local  association  for  retarded  children. 

(?) 

A 

person  associated  with  educational  system. 

(10) 

A 

person  associated  with  the  community  chest  or  council. 

(11) 

A  representative  of  a  chamber  of  commerce  or  organized 
labor  council. 

Recommendation  No.  110    -  The  Selection  Committee,  if  it  so  wishes, 
may  indicate  its  choices  for  the  top  half  of  the  50  member  panel  as 
guidance  for  the  Commissioner  of  Mental  Health. 

Department  of  Mental  Health  Professionals 
To  Help  Do  Community  Organization  Work: 

Recommendation  No.  Ill  -  It  is  recommended  that  the  Department  of 
Mental  Health  forthwith  utilize  all  of  its  existing  resources  in  the 
Central  Office  and  at  local  centers  in  the  necessary  community 
organization  work  in  order  to  choose  representative  Selection  Com- 
mittees and  Area  Boards. 

Continuation  of  Present  Local  Clinic  Groups  at  Area  Level  Through 
Transition  Period 

Recommendation  No.  112   -  Existing  local  groups  will  continue  to  be 
needed  in  the  immediate  future  to  help  the  Department  of  Mental 
Health  through  the  transitional  phase.     The  present  relationships 
should  be  continued  awaiting  future  developments  before  determining 
their  exact  long-term  functions,  if  any.     To  the  degree  that 
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necessary  authority  is  assigned  official  Area  Boards,  the  role  of 
the  existing  clinic  group,  in  its  clinic  supervisory  role,  will  be 
minimized.     A  premature  decision,  however,  to  continue  the  existing 
clinic  boards  in  their  present  role  may  inhibit  the  new  Area  Boards 
from  assuming  its  appropriate  responsibility. 

It  is  noted  that  in  spite  of  possible  overlap  in  membership 
and  functions  with  the  official  Area  Boards,  there  is  still  merit  in 
having  a  voluntary,  non- Governmental  citizen's  clinic  group  continue 
to  exist  and  provide  many  of  the  flexible  options  that  they  have  in 
the  past.     These  non- Governmental  boards  could  be  beneficial  in 
helping  to  obtain  local  funds  and  thus  bolstering  the  services  with 
which  they  are  associated.    More  important,  this  may  allow  them  to 
become  the  broad  based  voluntary  association  with  all  of  the  ad- 
vantages which  inure  to  this  type  of  association. 

Salaries  for  Area  Professionals* 

It  should  be  noted  that  although  the  Task  Force  is  opposed 
in  principle  to  the  practice  of  supplementary  compensation  as  oc- 
casionally practiced,  it  may  be  a  necessary  transitional  condition 
for  the  continuance  of  the  community  mental  health  and  retardation 
program  until  adequate  salary  scales  are  provided. 

Recommendation  No.    113  -  That  the  Governor  file  legislation  to  permit 

Area  Boards,  with  the  permission  of  the  Department,  to  budget  salary 

levels  cotrmensurate  with  responsibility,  training  and  experience  and 

competitive  employment  conditions.     In  a  real  local-state  partnership 

this  would  allow  the  Area  Board  to  augment  the  salaries  of  employees 

included  in  their  budget  with  non-state  funds. 

*  The  entire  issue  of  salaries  is  discussed  in  more  detail  in  the 
section,  Certain  Critical  Issues  on  Compensation  and  Recruitment  of 
Professional  Staff  in  Mental  Health  and  Mental  Retardation  Services. 
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Responsibility  of  the  Area  Director  and  Associate  Area  Director 
The  new  Ilental  Health  Act  provides  that  a  physician,  a 
^  psychologist,  a  social  worker  or  a  public  health  nurse  may  be  appointed 

to  these  positions.     There  is  still  some  ambiguity  about  the  functions 
of  these  positions  even  though  Section  18  of  the  Act  indicates  that 
the  Director  will  have  such  duties  as  to  direct  a  comprehensive  mental 
health  and  retardation  center,  prepare    the  annual  plan  and  budget 
for  an  area's  program,  and  determine  the  duties  of  the  Associate 
Director. 

There  was  a  consensus  that  the  primary  responsibility  of  the 
Area  Director  is  to  ensure  the  availability  of  all  necessary  mental 
health  and  retardation  services  to  all  of  the  residents  in  his 
geographic  area.     The  strong  desire  was  expressed  that  the  Area 
Director  go  beyond  the  minimal  responsibilities  of  his  position  and 
^  that  he  should  be  concerned  with  all  three  of  the  following  levels 

of  service:     (1)  state  supported  programs;   (2)  services  provided  by 
contract  to  the  state  supported  program;   (3)  private  and  voluntary 
services. 

Since  one  of  the  Area  Director's  primary  functions  is  to 
prepare  an  annual  plan  for  his  area's  program  he  must  necessarily  be 
aware  of  all  the  mental  health  and  retardation  needs  and  available 
resources  in  his  area.     He,  therefore,  should  be  concerned  and  keep 
informed  of  those  services  which  are  provided  not  only  through  state 
supported  programs  but  also  through  private  and  voluntary  resources 
in  his  area.     Specific  job  descriptions  for  the  Area  Director  and 
Associate  Area  Director  occur  in  Appendix  C. 

If 
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Recommendation  No.llM-  -  Job  Grades  -  The  Task  Force  recommends  that 
the  Area  Director  be  assigned  a  job  grade  of  31  or  if  new  grades  34 
to  36  are  not  created,  job  ytrade  28.     The  options  for  the  Associate 
Area  Director  are  job  grades  26  or  29. 

Phasing  of  Positions 

Recommendation  No.  115    -  Since  some  state  mental  health  and/or  retar- 
dation facilities  exist  in  35  of  the  37  areas  (excluding  the  Plymouth 
and  Fall  River  areas)  and  the  Department  is  moving  ahead  rapidly  in 
certain  areas  to  implement  the  community  phases  of  the  program  the 
Task  Force  recommends  that  the  Area  Director  and  Associate  Director 
positions  be  budgeted  over  a  three  year  period  beginning  in  fiscal 
year  1969. 

Pxecommendation  Ho.  H6 

Fiscal  year  1969  -  15  teams  of  Director  and  Associate  Director 
Fiscal  year  1970  -  12  teams  of  Director  and  Associate  Director 
Fiscal  year  1971  -  10  teams  of  Director  and  Associate  Director 

Recommendation  Mo.  117  -  As  implied  above  it  is  recommended  that  these 
positions  be  filled  in  teams.    Whenever  the  positions  are  filled  both 
of  these  senior  administrative  and  program  people  should  be  made 
available  for  the  designated  mental  health  and  retardation  service 
area.    Uhen  these  people,  symbols  of  the  new  movement,  actually, 
begin  work  in  the  community  it  is  important  that  they  be  ready  to 
meet  the  communities 1  organizational  and  coordinating  demands. 

Recommendation  No.  118  -  Also  recommended  is  that  the  Commissioner  of 
Mental  Health  be  allowed  to  determine  the  order  in  which  Areas  receive 
their  teams. 
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No  geographic  limits  should  be  placed  on  the  placement  of 
these  personnel.    Although  some  should  be  assigned  to  the  areas 
which  are  ready  to  develop  or  enlarge  their  program,  where  existing 
programs  can  be  effectively  utilized  and  where  immediate  results  are 
possible,  some  of  the  new  Director-Assistant  Director  teams  should 
be  assigned  to  work  in  the  deprived  areas  to  assist  in  the  orderly 
development  of  needed  services. 

Although  no  Area  Directors  and  Associate  Directors  have 
been  recommended  for  fiscal  1968  the  Task  Force  suggests  that  the 
Department  of  Mental  Health  be  allowed  to  use  excess  quota  positions 
to  create  Area  Director  and  Associate  Area  Director  positions  to  be 
immediately  assigned  to  the  Plymouth  and  New  Bedford  Areas. 

Recommendation  No.  119   -  These  two  areas  are  truly  the  "have  nots1- 
in  respect  to  mental  health  services.    The  program  building  team 
should  be  assigned  to  work  with  the  community  to  study .community 
needs  and  resources  and  to  develop  a  rational  feasible  plan  for 
implementation. 
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Recommendation  Wo.  120 


PROPOSED 


RULES  OF  ORGANIZATION  AND  PROCEDURE 


for 


COMMUNITY  MENTAL  HEALTH  AND  RETARDATION  AREA  BOARDS* 


ARTICLE  I.    Name,  Geographical  Area,  Office. 


Section  1. 


Name. 


The  name  of  this  Board  shall  be  THE  COMMUNITY  MENTAL  HEALTH  AND 


RETARDATION  AREA  BOARD  OF  ( 


.) 


Section  2.    Geographical  Area 


a . 


The  geographical  area  served  by  this  Board  shall  be  (the  cities 


and  towns  of 


in  the  Commonwealth  of  Massachusetts. ) 


Section  3.    Office . 

The  office  of  the  Board  shall  be  located  within  the  area  served  by 
the  Board  in  a  place  determined  by  the  Board. 


*       In  the  interest  of  avoiding  delay  and  confusion  in  organizaing  Area  boards, 
and  to  encourage  uniformity  of  practice,  the  Commissioner  of  Mental  Health  has 
prepared  these  Suggested  Rules  of  Organization  and  Procedure.    The  Rules  include 
all  statutory  powers  and  duties  of  the  Boards  as  well  as  Articles  concerning 
organization  and  procedure  at  meetings  and  relationship  to  the  Department  and 
other  citizen  boards. 

It  is  suggested  that  these  rules  be  adopted  on  formal  motion  and  vote  re- 
corded by  the  secretary  (temporary)  as  one  of  the  first  matters  of  business  by 
the  individual  boards  after  the  organizational  meeting  has  been  called  to  order 
by  a  temporary  chairman.    After  adoption  of  these  rules,  the  Area  Board  shall 
proceed  to  elect  officers  under  Article  VI  of  these  rules. 

According  to  the  Community  Mental  Health  and  Retardation  Services  Act, 
Chapter  19  of  the  General  Laws,  Section  23  (K),  the  rules  of  Area  boards  must  be 
approved  by  the  Commissioner  of  Mental  Health.    However,  these  Suggested  Rules 
have  been  approved  in  full  in  advance  by  the  Commissioner  and  shall  become 
effective  immediately  upon  adoption  by  the  individual  Board  as  long  as  the  Rules 
are  adopted  v;ithout  change  or  addition.     If  any  changes  or  additions  are  made, 
they  must  be  voted  on  separately  ani  adopted  by  the  individual  Boara  by  a  two- 
thirds  vote.    The  entire  Rulej  must  then  be  submitted  to  the  Commissioner  and 
shall  not  become  effective  until  approved  in  writing  by  the  Commissioner  and 
returned  to  the  3card  for  any  further  action  necessary.    Regular  officers  and 
other  business  shall  not  be  conducted  by  the  Beard  until  Rules  of  Organization 
and  Procedure  are  adopted  and  approved  by  the  Commissioner. 

At  the  first  (organizational)  meeting  or  at  the  second  meeting  at  the 
latest,  the  individual  Area  Boards  shall  elect  their  representatives  to  the 
Regional  Advisory  Council  under  Article  III  of  these  Rules  and,  on  request  of 
the  Commissioner  concerning  Area  representation  on  the  State  Advisory  Council. 


ARTICLE  II.     Purposes  of  the  Board. 


The  purposes  of  the  Board  are  as  follows : 

(a)  to  exercise  those  powers  and  duties  of  the  Board  as 
are  set  forth  in  the  Community  Mental  Health  and 
Retardation  Services  Act  of  1966,  Chapter  19  of  the 
General  Laws  of  the  Commonwealth,  as  amendeu  by 
Chapter  735  of  the  Acts  of  1966  and  such  other  powers 
and  duties  as  are  hereafter  conferred  on  such  Boards 
by  any  law  or  regulation  or  by  these  Rules; 

(b)  To  serve  as  an  official  agency  of  the  Commonwealth 
and  within  the  Department  of  Mental  Health  as  provid- 
ed by  Sections  1U  and  21  of  the  said  Chapter  19  of 
the  General  Laws ; 

(c)  to  provide  for  the  involvement  of  broadly  representa- 
tive citizen  groups  in  the  area  concerned  with  mental 
health  and  retardation; 

(d)  to  serve  as  a  liaison  with  the  community  as  a  whole 
and  with  the  regional  and  state-level  advisory  councils 
of  the  department; 

(e)  to  advise  and  assist  the  Area  Director  and  the  depart- 
ment in  establishing  policies,  setting  priorities,  and 
developing  and  operating  programs  for  mental  health 
and  retardation  se-vices  of  a  comprehensive  nature  for 
all  of  the  people  in  the  area. 


ARTICLE  III.    Powers  ana  Duties  of  the  Board. 

The  powers  and  duties  of  the  Board  shall  be  as  set  forth  in  the  General 
Laws,  Chapter  19,  as  amended  by  Chapter  735  of  the  Acts  of  1966,  and  as 
further  provided  in  this  Article  and  in  these  Rules.    The  statutory  powers 
of  the  Board  are  listed  herein  for  clarification  and  are  followed  by  other 
powers  ana  duties  adopted. 

Statutory  powers  and  duties  (The  section  references  are  to  Chapter 
19  of  the  General  Laws): 
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"Section  23.    The  area  board  shall  have  the  following  duties 
and  powers : 

(a)  To  act  as  the  representative  of  the  citizens  of 
the  area; 

(b)  to  advise  regarding  local  needs  and  resources  in 
the  development  of  comprehensive  mental  health  and  retarda- 
tion services; 

(c)  to  advise  in  the  recruitment  and  selection  of  the 
area  director  and  associate  area  director  to  be  appointed 
by  the  commissioner,  provided  that,  where  the  area  director 
will  also  be  an  executive  head  of  a  facility  which  is  inte- 
grated with  a  university  medical  center  or  medical  center 

or  medical  school  or  with  a  hospital,  the  university  medical 
school,  or  hospital  authorities  shall  advise  in  the  recruit- 
ment and  selection  of  such  director;  provided,  that  the  comm- 
issioner may  designate  a  person  to  act  as  area  director  in 
any  case  in  which  such  office  shall  be  vacant;  and  provided, 
further,  that  all  such  appointments  shall  be  made  subject  to 
the  provisions  of  chapter  thirty-one; 

(d)  to  review  and  approve  the  annual  plan  and  to  review 
and  make  recommendations  concerning  to  annual  budget  for  the 
comprehensive  mental  health  and  retardation  services  of  the 
area; 

(e)  to  review  arrangements  and  contracts  for  programs 
and  services  which  are  a  part  of  the  program  of  the  area  but 
which  are  not  conducted  within  commonwealth-operated  facili- 
ties ; 

(f)  to  consult  with  the  commissioner5*  in  personnel 
recruitment  and  appointment  policies,  in  the  establishment 
of  program  priorities  for  the  area,  in  admission  policies 
for  all  facilities  and  services,  and  in  policies  regarding 
relationships  with  other  agencies  and  organizations; 

(g)  to  communicate  with  the  mental  health  advisory 
council,  established  under  section  sixteen,  to  discuss  any 
matters  concerning  the  area  program; 

(h)  to  receive  and  administer  any  gift  or  bequest  of 
personal  property  or  funds  in  trust  or  any  grant  or  devise 
of  lands  made  to  its  use  in  trust  in  the  interest  of  the 
area  program  of  mental  health  and  retardation  services  or 
for  any  special  purpose  as  indicated  in  the  gift  or  grant 

in  trust  and  may  invest  the  proceeds  thereof  in  notes,  bonds 
or  property  secured  by  sufficient  mortgages; 

(i)  to  receive  funds  under  contracts  or  other  agree- 
ments from  community  sources,  including  municipalities  as 
authorized  by  clause  (UOC)  of  section  five  of  chapter  forty 
for  the  rendering  of  services  in  collaboration  with  such 
municipal  or  other  community  or  private  agencies  providing 
cooperative  or  complementary  services; 

(j)    to  hold  regular  meeting  in  each  year  and  to  convene 
special  meetings  on  the  call  of  the  president,  or  ten  members 
of  the  board,  or  the  area  director,  or  the  regional  mental 
health  administrator.    The  area  director  shall  be  notified  of, 
and  may  participate  in,  all  meetings,  but  shall  not  vote; 

(k)    to  elect  from  their  members  annually  a  president  and 
such  other  officers  as  they  deem  appropriate.    The  area  board 
shall  adopt  rules  for  their  proper  organization  and  for  proced- 
ures at  meetings.     Such  rules  and  any  subsequent  amendments 
thereto  shall  be  submitted  to  the  commissioner  for  approval." 

The  usual  procedure  will  be  to  initiate  such  consultation  with  the  Area  Direc- 
tor and  appropriate  departmental  staff  persons  designated  for  this  purpose  by 
the  Commissioner  in  accord  with  Section  1  of  Chapter  19  of  the  General  Laws. 
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"Section  25>    The  area  i>oara  shall  appoint  an  advisory 
committee  on  mental  retardation  services  and  such  other 
advisory  committeeb  as  it  may  from  time  to  time  deem 
necessary.    The  members  of  such  committees  shall  serve 
for  such  terms  as  the  area  board  may  determine." 

"Section  2.      Prior  to  making  an  appointment  of  an  area 
director  the  commissioner  shall,  upon  receipt  of  a.  certi- 
fied civil  service  eligibility  list  for  the  position  of 
area  director,  submit  such  list  to  the  area  board.  Said 
board  shall  within  seven  days  thereafter  recommend  in 
writing  to  the  commissioner  the  name  of  the  person  it 
would  like  to  have  appointed." 

"Section  18.    The  commissionr  shall,  after  consultation 
with  the  area  board,  appoint  in  each  community  mental 
health  and  retardation  area  an  area  director,  and  an 
associate  area  director.    Such  area  directors  and  associa- 
te area  directors  shall  have  a  doctorate  in  medicine,  nurs- 
ing or  psychology  or  a  master's  degree  in  public  health, 
nursing  or  social  work  and  shall  have  had  at  least  three 
years*  experience  in  a  professional  position  in  mental 
health  or  retardation  services... 

Where  tiiere  is  established  within  the  area 
a  comprehensive  center  operated  by  the  department  and  so 
designated  as  a  comprehensive  center  by  the  commissioner, 
the  area  director  shall  also  serve  as  head  of  such  center. 
Appointment  to  the  combined  position  shall  be  made  in  accord 
with  the  provisions  for  approval  of  the  appointment  of  an 
area  director  pursuant  to  subsection    (c)  of  section  twenty- 
three.    The  area  board  shall  serve  as  the  citizen  board  for 
such  center  and  no  other  board  shall  be  formed  or  designat- 
ed for  such  center.    The  area  director,  subject  to  depart- 
mental regulations,  shall  supervise  all  employees  within 
such  center. . . 

The  area  director  shall,  in  consultation  with 
the  area  board,  prepare  and  submit  to  the  regional  mental 
health  administrator  an  annual  plan  for  operation  and  develop- 
ment of  its  programs.    Such  plan  shall  provide,  as  far  as 
practicable,  a  comprehensive  community  program  in  mental 
health  and  retardation  services,  as  set  forth  in  this  section, 
and  as  required  by  departmental  standards.    The  total  plan 
may  provide  for  services  and  facilities  available  not  only  in 
commonwealth-operated  facilities,  but  through  other  public  or 
private  resources  which  are  made  a  part  of  the  plan. 

The  area  director  shall  also  prepare  and  submit 
to  the  regional  mental  health  administrator  the  proposed 
annual  budget  of  the  area  for  programs  to  be  supported  on  the 
area  level.    The  budget  shall  also  set  forth  program  costs 
which  are  to  be  borne  b  y  any  source  other  than  the  commonwealth 
including  such  sources  as  federal  financing  or  federal  research 
demonstration,  or  training  grants,  municipal  financing,  commun- 
ity voluntary  financing,  other  grants,  contributions,  fees, 
endowments  or  trusts" 

"Section  21.    Members  of  the  boara  shall  serve  without  compensa 
tion,  and  shall  be  sworn  to  the  faithful  performance  of  their 
duties." 
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Other  powers  and  duties  of  the  Board  shall  be  as  follows: 

(1)  to  elect  annually  to  the  Regional  Mental  Health  and  Retardation 
Advisory  Council  three  representatives  of  the  Area  Board. 

(2)  to  make  recommendations  to  the  Commissioner  concerning  members 
on  the  State-level  Mental  Health  Advisory  Council  as  provided  in  Section 
16  of  Chapter  19  of  the  General  Laws. 

ARTICLE  IV.  Membership. 

Section  I.    Statutory  Membership. 

As  set  forth  in  Section  21  of  Chapter  19  of  the  General  Laws: 

"The  area  board  shall  consist  of  twenty-one  members,  who  shall 
be  appointed  by  the  commissioner.    Two-thirds  of  the  members 
shall  live  within  the  area  for  which  they  are  appointed,  and 
the  remaining  members  shall  either  live  or  work  within  said  area. 
Four  members  of  the  board  shall  be  selected  from  mental  health 
associations-  within  the  area;  and  four  members  shall  be  selected 
from  the  associations-  for  the  mentally  retarded  within  the  area. 
The  commissioner  shall  include  at  least  one  member  from  each  town 
in  the  area,  and  shall  seek  to  provide  proper  geographic  represen- 
tation in  the  membership  of  the  board. 

Two  thirds  of  such  members  shall  be  persons  other  than  employ- 
ees of  the  commonwealth.    No  member  shall  be  an  employee  of  the 
department . 

Upon  expiration  of  the  term  of  any  member  of  the  area  board, 
his  successor  shall  be  appointed,  in  like  manner,  for  a  term  of 
three  years.     In  the  event  of  a  vacancy,  the  commissioner  may,  in 
like  manner,  appoint  a  member  who  shall  serve  for  the  remainder 
of  the  unexpired  term. 

The  area  board  shall  suggest  for  consideration  by  the  comm- 
issioner one  or  more  names  for  each  such  expiring  term  or  vacancy. 
No  member  shall  be  appointed  for  more  than  two  consecutive  three- 
year  terms." 

Section  2.    Background  and  Experience  of  Members. 

Wherever  practicable,  and  within  the  requirements  set  out  above, 
members  shall  be  drawn  from  among  the  various  occupational,  community  and 
governmental  groups  in  the  area  interested  in  mental  health  and  mental  retar- 
dation, such  as  physicians,  psychologists,  social  workers,  educators,  occupa- 
tional therapists,  local  elected  officials,  state  legislators,  clergy,  nurses, 
community  general  hospitals,  social  agencies,  labor  and  industrial  groups, 
legal,  correctional  and  law  enforcement  personnel,  as  well  as  other  interested 
lay  citizens. 

*  Such  associations  need  not  be  affiliated  with  state  or  national  organizations 
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Section  3.  Vacancies. 

In  the  event  of  a  vacancy  on  the  board  and  at  the  end  of  an  expiring 
term,  the  Board  shall  recommend  one  or  mere  nominees  to  the  Commissioner. 
Nominees  for  regular,  three-year  terms  shall  be  elected  prior  to  the  Annual 
Meeting  and  their  names  shall  be  forwarded  to  the  Commissioner  who  shall  make 
his  selection  known  to  the  Board  in  such  time  that  the  new  members  may  be 
installed  at  the  Annual  Meeting.    All  terms  shall  run  from  the  date  of  the 
Annual  Meeting.    Members  shall  continue  to  serve  until  their  successors  are 
nominated  by  the  Board,  appointed  by  the  Commissioner,  and  installed.  Members 
to  fill  vacancies  shall  be  nominated  as  soon  as  possible. 

Section  4.    Members  from  Mental  Health  and  Retardation  Associations. 

In  the  case  of  members  to  be  selected  from  mental  health  associa- 
tions and  associations  for  the  mentally  retarded,  the  Board  shall  select  those 
associations  qualified  for  such  inclusion  from  their  area,  within  any  stand- 
ards set  by  the  department.    The  Board  shall  ask  the  particular  associations 
to  elect  nominees  for  the  Board  from  among  their  members.    The  Board  shall 
forward  such  nominees  to  the  Commissioner  as  the  nominees  of  the  Area  Board. 
Where  only  one  association  of  each  type  is  found  qualified  in  each  area,  each 
association  shall  elect  four  nominees.    Where  there  is  more  than  one  associa- 
tion qualified  of  each  type  (Mental  Health,  or  Mental  Retardation)  the  nominees 
shall  be  divided  among  the  associations  as  determined  by  the  Board  according 
to  such  criteria  as  size  of  membership,  significance  of  program,  and  geograph- 
ical area  served.    After  being  appointed  to  the  Board,  the  members  drawn  from 
such  associations  shall  serve  as  individuals  and  shall  not  be  bound  to  vote 
as  representatives  of  their  respective  associations.    Such  members  shall  have 
all  rights  and  privileges  and  may  serve  on  all  committees  and  hold  office  as 
any  other  member  of  the  Area  Board. 

Section  5.     Service  of  Members;  Removal  from  Membership. 

All  members  shall  be  installed  and  sworn  to  the  faithful  performance 
of  their  duties  and  shall  be  expected  to  attend  meetings  and  perform  such  other 
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duties  as  are  encumbent  upon  them.    The  Board  shall  be  authorized  to  remove 
from  membership  any  member  for  malfeasance  in  office,  disregard  of  his  duties, 
or  other  just  and  reasonable  cause.    The  vote  to  remove  a  member  shall  require 
at  least  two-thirds  of  those  attending  and  voting  on  such  motion  at  a  regular 
meeting  or  at  a  special  meeting  called  for  such  purpose.    The  Board  shall 
afford  the  member  reasonable  notice  and  an  opportunity  to  be  heard  by  the 
Board  before  any  vote  is  taken  on  his  removal. 
Section  6.    Resignation  of  Members. 

Any  member  may  resign  from  the  Board  at  any  time.    Such  resignation 
shall  take  effect  upon  receipt  of  written  notice  of  such  resignation  by  the 
President  or  the  Secretary.    No  reason  for  such  resignation  need  be  given. 

ARTICLE  V.  Meetings: 

Section  1.    Annual  Meeting . 

The  annual  meeting  of  the  Board  shall  be  held  during  the  months  of 

April  or  May. 

Section  2.    Regular  Meetings. 

In  addition  to  the  annual  meeting,  the  Board  shall  hold  at  least 

eight  (8)  regular  meetings  per  year  which  shall  be  held  at  a  time  and  place 

as  determined  by  the  Board  or  its  Executive  Committee. 

Section  3.     Special  Meetings. 

Special  meetings  of  the  Board  may  be  called  by  the  President  or  ten 

members  of  the  Board,  or  the  Area  Director,  or  the  Regional  Mental  Health 

Administrator  or  the  Commissioner  of  Mental  Health. 

Section  4.    Notice . 

Notice  of  all  regular  meetings  shall  be  mailed  to  all  members  and 

the  Area  Director  at  least  seven  (7)  days  prior  to  the  meeting.    Notice  of  all 

special  meetings  shall  be  given  to  all  members  and  rhe  Area  Director  at  least 

twenty-four  (24)  hours  prior  to  the  meeting. 

Section  5.    Quorum . 

A  quorum  shall  consist  of  a  majority  of  the  members  of  the  Board. 
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Section  6.  Voting. 

Unless  otherwise  provided  in  these  Rules ,  all  questions  shall  be 

decided  by  a  majority  of  the  members  present  in  person  and  entitled  to  vote. 

Section  7.     Area  Director. 

In  accordance  with  Chapter  19,  Section  23  (j)  of  the  General  Laws: 

"...The  area  director  shall  be  notified  of,  and  may 
participate  in,  all  meetings,  but  shall  not  vote." 

The  Area  Director  shall  not  be  a  member  of  the  Board  and  shall  not 
be  counted  to  make  a  quorum. 

Section  8.    Open  Meetings. 

Meetings  shall  be  held  in  such  a  manner  as  to  meet  the  requirements 
of  Chapter  30A,  Section  11A,  of  the  General  Laws  of  the  Commonwealth  of 
Massachusetts.     (Commonly  known  as  "The  Open  Meeting  Law"). 

ARTICLE  VI.  Officers. 

Section  1.    Terms  of  Office. 

The  officers  of  the  Board  shall  be  a  President,  Vice  President, 
Secretary,  and  Treasurer,  with  duties  as  set  out  herein.    These  officers  shall 
be  elected  annually  by  the  Board  before  or  at  the  Annual  Meeting  at  which  meet- 
ing they  shall  be  installed.    Terms  of  office  shall  be  for  one  year  from  the 
Annual  Meeting  and  until  their  respective  successors  qualify.    In  the  event 
of  any  vacancy  among  the  officers,  the  Board  may  elect  a  successor  at  a  next 
regular  meeting  or  at  an  emergency  meeting  called  for  such  purpose  and  the 
successor  shall  hold  office  for  the  unexpired  term. 

Section  2.  President. 

The  President  shall  be  the  chief  executive  officer  of  the  Board  and 

shall  preside  at  all  meetings.    The  President  shall,  with  the  concurrence  of 

the  Executive  Committee,  name  the  members  of  all  committees,  except  where  such 

members  serve  ex  officio  or  are  authorized  to  be  na-ned  by  the  Board  itself 

under  these  Rules.    The  President  shall  appoint  the  chairman  of  each  committee 

except  where  otherwise  provided  in  these  Rules. 

-  95  - 


Section  3.    Vice  President* 

The  Vice  President  shall  act  in  the  place  of  the  President  in  the 
absence  or  incapacity  of  the  President.    Ke  shall  also  be  a  member  of  and 
chairman  of  the  Nominating  Committee. 
Section  4.  Secretary. 

The  Secretary  shall  be  the  recording  officer  for  the  Board  and  shall 
be  responsible  for  keeping  complete  and  accurate  minutes  of  the  meetings  of 
the  Board. 

Section  5.  Treasurer. 

The  Treasurer  shall  be  the  financial  officer  of  the  Board  and  shall 
be  responsible  for  the  keeping  of  the  financial  records  of  the  Board.  The 
Treasurer  need  not  be  bonded  unless  so  required  by  the  Board.    The  cost  of 
such  bond,  if  required,  shall  be  paid  by  the  Board  as  an  expense  of  their 
operation. 

Section  6.     Service  of  Officers;  Removal  from  Office. 

All  officers  shall  be  installed  and  sworn  to  the  faithful  performance 
of  their  duties.    The  Board  shall  be  authorized  to  remove  from  office  any 
officer  for  malfeasance  in  office,  disregard  or  failure  to  perform  his  duties, 
or  other  just  and  reasonable  cause.    The  vote  to  remove  an  officer  shall  re- 
quire at  least  two-thirds  of  those  attending  and  voting  on  such  motion  at  a 
regular  meeting,  or  at  a- special  meeting  called  for  such  purpose.    The  Board 
shall  afford  the  officer  reasonable  notice  and  an  opportunity  to  be  heard  by 
the  Board  before  any  vote  is  taken  on  his  removal. 

Section  7.    Resignation  of  Officers. 

Any  officer  may  at  any  time  resign  from  his  office,  with  or  without 
also  resigning  from  the  Board.    Such  resignation  shall  take  effect  upon  receipt 
of  written  notice  of  such  resignation  at  the  offices  of  Board.    No  reason  for 
such  resignation  need  be  given. 
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ARTICLE  VII.  Committees, 

Section  1.  General. 

There  shall  be  the  following  standing  committees:    Executive,  Mental 
Retardation  Services  Advisory  Committee,  Mental  Health  Services  Advisory 
Committee,  Ways  and  Means,  Budget  Planning  and  Review,  Nominating,  and  Public 
Information  Advisory  Committee.    The  President,  with  the  concurrence  of  the 
Executive  Committee,  is  authorized  to  appoint  such  other  standing  or  special 
committees  as  may  from  time  to  time  be  deemed  by  the  Board,  the  Executive 
Committee,  or  the  President  to  be  necessary  to  the  proper  functioning  of  the 
Board.    Members  of  Standing  committees  shall  be  appointed  annually.  Members 
of  special  committees  shall  serve  until  discharged  by  the  President. 

Section  2.     Executive  Committee . 

The  Executive  Committee  shall  consist  of  the  officers  of  the  Board 
elected  annually  by  the  Board.    The  President  shall  be  chairman  of  the  Execu- 
tive Committee.    The  Executive  Committee  shall  act  for  the  Board  between 
regular  meetings  and  may  prepare  the  agenda  for  Board  meetings. 

Section  3.    Mental  Retardation  Services  Advisory  Committee. 

The  Mental  Retardation  Services  Advisory  Committee  shall  consist  of 
seven  or  more  members  all  of  whom  need  not  be  elected  members  of  the  Board, 
whose  duty  it  shall  be  to  advise  the  Board  on  all  programs  within  the  area  for 
the  mentally  retarded,  and  to  plan  facilities,  programs,  and  services  in 
collaboration  with  the  Mental  Health  Services  Advisory  Committee.    The  Chair- 
man shall  be  a  member  of  the  Area  Board. 

Section  4.     Mental  Health  Services  Advisory  Committee. 

The  Mental  Health  Services  Advisory  Committee  shall  consist  of  seven 
or  more  members  all  of  whom  need  not  be  elected  members  of  the  Board,  whose 
duty  it  shall  be  to  advise  the  Board  on  all  programs  within  the  area  for 
mental  health,  and  to  plan  facilities,  programs,  and  services  in  collaboration 
with  the  Mental  Retardation  Services  Advisory  Committee.    The  Chairman  shall 
be  a  member  of  the  Area  Board. 
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Section  5.    Ways  and  Means  Committee. 

The  tfays  and  Means  Committee  shall  consist  of  five  or  more  members 
all  of  whom  need  not  be  members  of  the  Area  Board,  whose  duties  shall  be  to 
coordinate  the  fund-raising  activities  of  the  Area  Board,  and  to  seek  funds 
from  foundations,  trusts,  grants,  bequests,  and  all  other  appropriate  sources. 
The  Chairman  of  the  Committee  shall  be  a  member  of  the  Area  Board. 
Section  6.     Budget  and  Planning  Review  Committee. 

The  Budget  and  Planning  Review  Committee  shall  consist  of  the  Pres- 
ident and  Treasurer  of  the  Area  Board  and  the  Chairmen  of  the  Mental  Health 
Services  Advisory  Committee  and  the  Mental  Retardation  Services  Advisory  Comm- 
ittee.    Its  duty  shall  be  to  review  and  interpret  to  the  Area  Board  the  annual 
budget  and  plan  as  prepared  by  the  Area  Director. 
Section  7.    Nominating  Committee. 

The  Nominating  Committee  shall  consist  of  five  members  of  the  Area 
Board.  The  Vice  President  shall  be  a  member  and  Chairman  of  the  Committee. 
The  remaining  four  members  shall  be  members,  but  not  officers,  of  the  Board 
and  shall  be  elected  annually  by  the  Board.  The  Nominating  Committee  shall 
nominate  members  for  vacancies  on  the  Board,  for  officers  of  the  Board,  for 
the  Board  members  of  the  Executive  Committee,  and  for  representatives  from  the 
Board  to  the  Regional  Mental  Health  and  Mental  Retardation  Advisory  Council 
and  the  State-wide  Mental  Health  Advisory  Council. 

Section  8.     Public  Information  Advisory  Committee. 

The  Public  Information  Advisory  Committee  shall  consist  of  not  less 
than  three  and  not  more  than  seven  members ,  all  of  whom  need  not  be  members 
of  the  Board.     Its  duty  shall  be  to  acquaint  the  public  with  the  activities 
and  needs  of  the  area  program  through  whatever  media  may  be  available  and 
desirable.    The  Committee  may  work  with  professional  staff  assigned  for  that 
purpose  from  the  area  or  from  the  regional  or  state  levels  of  the  Department. 
The  Chairman  of  the  Committee  shall  be  a  member  of  the  Board. 
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ARTICLE  VIII.  Finances. 

Section  1.    Fiscal  Year. 

The  fiscal  year  of  the  Board  shall  begin  on  July  1  and  end  on  June 
30  of  each  year. 

Section  2.  Bonding. 

The  Board  shall  authorize  such  bonding  of  staff  and  officers  having 
access  to  funds  as  the  Board  deems  appropriate. 

ARTICLE  IX.     Execution  of  Papers. 

Except  as  otherwise  authorized  by  the  Board  in  general  or  particular 
cases,  all  contracts,  deeds,  leases,  bonds,  notes  and  other  obligations  of 
the  Board  shall  be  signed  by  the  President,  or  in  his  absence  or  incapacity 
by  the  Vice  President,  and  by  the  Treasurer,  except  that  checks,  withdrawals, 
or  bank  drafts  on  accounts  of  the  Board  shall  be  signed  either  by  the  Pres- 
ident or  by  the  Treasurer. 

ARTICLE  X.    Amendments . 

These  Rules  or  any  Article  or  part  thereof  may  be  amended  or  repealed  or 
a  new  Article  or  part  adopted  at  any  regular  or  special  meeting  of  the  Board 
called  for  that  purpose  by  a  two-thirds  vote  of  the  members  present,  provided 
that  notice  of  such  proposed  action  was  given  in  the  call  or  in  the  agenda  of 
the  meeting.    Any  amendments,  repeal,  or  adoption  of  new  Articles  or  parts  of 
these  Rules  shall  be  submitted  to  the  Commissioner  of  Mental  Health  for  his 
approval  in  accordance  with  Chapter  19,  Section  21  (K)  of  the  General  Laws. 
The  amendment,  repeal,  or  adoption  shall  not  take  effect  unless  and  until 
approved  in  writing  is  received  by  the  Secretary  of  the  Board.    Any  communica- 
tion from  the  Commissioner  concerning  the  proposed  action  of  the  Board  shall 
be  brought  before  the  Board  by  the  Secretary. 

ARTICLE  XI.    Parliamentary  Procedure. 

Any  rules  of  parliamentary  procedure  not  covered  by  these  Rules  shall  be 

governed  by  the  latest  edition  of  "Roberts  Rules  of  Order.'.' 
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CERTAIN  ISSUES  CONCERNING  LEGAL  MEDICINE  PROGRAMS 

As  is  true  of  all  programs  of  the  Department  of  Mental  Health 
recommendations  relative  to  legal  medicine  programs  are  contained  Ln 
the  text  of  the  appropriate  section.     Separate  attention  here  reflects 
the  likelihood  of  a  major  change  in  administrative  responsibility  for 
the  programs  for  the  criminally  insane. 

On  the  assumption  that  the  study  committee  established  by 
Commissioner  of  Administration  and  Finance,  Anthony  DeFalco,  would 
make  recommendations  similar  to  those  of  the  Task  Force  we  cut  short 
our  deliberations.     It  was  the  consensus  of  the  Task  Force,  although 
no  formal  action  was  taken,  that  the  Department  of  Mental  Health 
should:   (1)  operate  a  series  (perhaps  4  or  5)  of  small  (100  beds  or 
less)  regionally  based  programs  for  the  criminally  insane.    This  is 
in  place  of  and  in  contrast  to  one  program  at  Bridgewater  operated 
jointly  by  the  Departments  of  Correction  and  Mental  Health.  Also 
discussed  was  a  plan  which  would  integrate  these  new  programs  with 
community  mental  health  centers  and  state  hospitals  which  become 
community  mental  health  centers.     It  was  felt  that  small  security 
units  operated  administratively  as  a  part  of  a  larger  mental  health 
system  would  help  to  reduce  the  serious  problem  of  recruitment.  In 
these  collaborative  settings  other  important  responsibilities  would 
be  research  and  training.     (2)  enlarge  and  regionalize  its  court 
clinic  system.     Instead  of  placing  complete  units  at  each  court  it 
was  agreed  that  a  given  program  would  serve  a  number  of  courts  depend- 
ing on  geographic  and  other  factors.     (3)  Continue  to  consult  with 
the  probation  and  parole  system.     (4)  Continue  to  consult  with  the 
state  correctional  system,  including  the  Youth  Service  Board. 
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(5)  Consult  with  the  county  correctional  institutions. 

(6)  Although  included  in  the  functions  of  the  small  regionally  based 
community  programs  for  the  criminally  insane  enumerated  in  (1)  above 
the  Task  Force  gave  special  attention  to  the  problem  of  evrluation  and 
diagnosis  for  the  courts.    Ac  present  this  occurs  both  at  Lridgewater 
and  certain  state  hospitals,  the  'most  potentially  dangerous,:  subjects 
being  sent  to  Bridgewater.     This  means,  of  course,  that  the  Bridgewater 
Psychiatrists  literally  travel  the  state  as  they  testify  at  the  various 
courts.     This  function,  the  Task  Force  believes  could  be  better  handled 
at  the  new  regional  centers  and  in  certain  selected  community  mental 
health  centers  designated  for  that  purpose  and  designed  with  appropriate 
security.     The  courts  would  then  have  properly  designed  and  staffed 
facilities  close  at  hand  encouraging  closer  collaboration  and  allowing 
for  active  participation  of  regional  legal  medicine  personnel. 

Although  continuing  certain  specialized  activities,  as  noted 
above,  the  Task  Force  agreed  that  the  community  mental  health  programs 
would  give  clinical  services  as  necessary  and  appropriate  to  offenders 
as  they  would  to  other  patients.     The  system  we  are  describing 
guarantees  security  units  for  the  criminally  insane  and  sex  offenders, 
if  necessary,  and  ensures  adequate  security  for  individuals  committed 
by  the  courts  for  evaluation  and  diagnosis.     It  also  allows  special- 
ization as  appropriate. 

Collectively  this  enlargement  (and  sharing)  of  functions 
by  the  Department's  Legal  Medicine  program  was  seen  as  requiring 
additional  senior  administrative,  planning  and  program  development 
staff.     Seven  new  full-time  Regional  Legal  Medicine  Administrators 
were  recommended.     Cn  the  other  hand  the  senior  ctaff  operating  out 
of  the  Central  Office  were  reduced  from  seven  to  three.     Thus  there 
will  now  be  ten  instead  of  seven  positions. 
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Personnel  Issues 

The  Task  Force  considered  the  questions  of  civil  service 
requirements  for  the  top  level  jobs  in  the  Department,  absolute 
veterans  preference,  the  issue  of  salary  supplementation  and  the 
possibility  of  three  'super- grade"    (grades  34-36). 

Civil  Service  Requirements  for  Senior  Positions  in  the  Department. 
The  Task  Force  strongly  recommends  that  the  deputy  commissioner 
and  the  five  assistant  commissioners  not  be  subject  to  civil 
service  requirements. 

These  requirements  will  prevent  a  Commissioner  from 
choosing  his  own  assistants,  and  will  tend  to  discourage  highly 
qualified  professionals  from  accepting  state  assignments.  As 
has  happened  in  the  past,  a  well-qualif ied  professional  could 
accept  a  temporary  assignment  while  awaiting  the  results  of  the 
civil  service  examination,  only  to  be  passed  over  for  appointment 
by  a  less  qualified  candidate  because  of  absolute  veterans' 
preference.    The  Task  Force  believes  that  qualified  professionals 
are  reluctant  to  enter  state  service  on  such  terms. 

It  is  aware  that  requirements  of  the  Federal  merit 
system  exempt  from  Civil  Service  only  the  Commissioner,  the 
Commissioner's  personal  secretary  and  legal  counsel  but  suggests 
that  negotiations  be  continued  at  the  highest  level  of  the 
Federal  Government  in  light  of  the  more  flexible  requirements 
of  the  Federal  merit  system. 

Absolute  Veterans'  Preference 

The  Task  Force  is  unalterably  opposed  to  continuation 
of  absolute  veterans'  preference  and  recommends  that  the 
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administration  also  take  appropriate  action. 

Unassembled  Examinations 

In  collaboration  with  the  Federal  Merit  System  people 
and  the  state  civil  service  officials  it  was  determined  that 
unassembled"  examinations  could  be  given  to  candidates  with 
:,diplomates:    or  Board  eligibility  (psychiatrists  and  psychologists 
only) . 

It  also  supports  the  amendment  submitted  by  Senator 
Maurice  Donahue  on  March  6,  1967  requiring  unassembled  exami- 
nations for  psychiatrists  and  psychologists  with  diplomates  or 
board  eligibility.  Such  a  measure  permits  a  more  flexible,  and 
hence,  realistic  position  in  recruiting  professional  personnel. 

The  Task  Force  agreed  that  the  present  requirement  that 
all  employees  of  the  Department  (except  for  the  Commissioner  be 
covered  by  civil  service  regulations  would  be  particularly 
restricting  to  succeeding  Commissioners.     It  was  suggested  that 
the  federal  merit  system  staff  had  not  intended  that  the 
Deputy  Commissioner  be  under  civil  service  and  that  a  future 
amendment  to  the  law  might  be  appropriate.     It  was  very  unlikely 
that  exceptions  could  also  be  made  for  the  Assistant  Commissioners. 

The  Task  Force  awaits  with  considerable  interest  the 
proposed  reorganization  of  the  State's  personnel  and  civil 
service  system. 

Salary  Supplementation 

Flexibility  is  the  key  issue  in  the  Task  Force's  position 
on  supplementation.  The  chief  consideration  is  how  to  maximize  the 
mental  health  program  so  that  Massachusetts  will  become  an  exciting, 
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viable  place  in  which  to  work. 

The  Task  Force  recognizes  the  great  need  for  a  new 
practice  which  reflects  the  clear  policy  regarding  payment  to 
personnel  for  professional  services.     New  Federal  financing 
programs,  under  the  banner  of  Creative  Federalism,  assert  the 
value  of  financing  new  programs  under  a  triple  cooperative 
arrangement  involving  Federal,  State  and  Local  sources.  The 
present  salary  arrangements  of  some  clinics  which  combine  state 
and  local  funds  are  too  loose  and,  therefore,  open  to  too  many 
questions.     "Supplementation",  defined  as  extra  pay  from  local 
sources  for  the  same  period  of  which  individuals  paid  state 
funds,  cannot  be  condoned  as  a  correct  or  appropriate  adminis- 
trative practice.     "Supplementation"  will,  if  defined  as 
additional  pay  from  local  sources,  have  additional  work  time 
to  be  a  more  appropriate  arrangement.     Such  extra  work  could 
properly  include  research,  teaching  and  other  activities  which 
would  insure  a  creative,  stimulating  and  rewarding  professional 
life.     Such  extra  work  and  activities  should  support  the  main 
job  for  which  a  professional  person  is  paid  by  the  Commonwealth. 

An  important  area  of  concern  in  the  extra  work-extra 
pay  issues  is  that  wealthier  communities  will  be  in  a  better 
position  to  attract  personnel  because  they  can  afford  to  offer 
additional  x^ork,  in  contrast  to  poorer  communities  who  will  have 
to  rely  only  on  state  salaries  to  attract  personnel.    The  Task 
Force,  therefore  recommends  that  the  Governor  file  legislation  to 
permit  Area  Boards,  with  the  permission  of  the  Department,  to 
establish  and  include  in  the  area  budget  a  salary  level  for  area 
state  employees  in  order  to  pay  competitive  salaries.     The  base 
salary  would  be  that  appropriated  by  the  Legislative  but  the 
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ccrnrrunity  would  be  permitted  to  budget  funds  to  augment  this 
state  salary.  Funds  for  the  augmented  portion  of  the  salary 
..'ould  be  obtained  fr«n  the  community  by  the  Area  Boards. 

Boards  would  be  highly  desirable  to  have  differential 
salary  levels  such  that  areas  of  great  need  which  are  unable 
to  attract  professionals  could  offer  more  attractive  salary 
levels.     Such  levels  might  be  formulated  by  area  Boards. 

Additional  Pay  Grades 

The  Task  Force  is  wholeheartedly  in  favor  of  the  three 
grades  (34-36)  proposed  by  the  Governor  in  his  special  message 
to  the  Legislature. 

This  would  allow  for  adequate  competitive  compensation 
for  the  Deputy  and  Assistant  Commissioners  and  in  turn  raise  the 
ceiling  for  responsible  subordinate  positions  many  of  which  are 
very  much  out  of  line  with  comparable  positions  in  private 
organizations  and  other  large  urban  states. 

Because  Federal  funds  will  be  granted  and  administered 
through  the  state  system,  and  because  local  funds  are  limited 
in  scope  it  is  of  the  greatest  urgency  for  state  salaries  for 
professionals  and  others  to  be  raised. 
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Certain  Critical  Aspects  of  Compensation  and  Recruitment  of  Profession 
ai  Staff 

The  Commissioner  of  Mental  Health  faces  a  major  recruitment 
problem  as  he  undertakes  the  implementation  of  the  Mental  Health  and 
Mental  Retardation  Services  Act  of  1966  which  not  only  provides  a 
major  reorganization  of  the  Department  but  necessitates  an  expansion 
of  staff  to  provide  more  services  to  the  citizens  of  the  Commonwealth. 
It  is  the  opinion  of  the  Task  Force  that  the  needed  staff  cannot  be 
recruited  without  (1)  increasing  salaries  in  the  professional  services 
(2)  freedom  for  the  exercise  of  some  discretion  on  the  part  of  the 
Commissioner  in  the  determination  of  starting  rates  within  the 
established  pay  schedule,  and  (3)  provision  for  administrative  dis- 
cretion to  provide  geographic  area  pay  differentials  where  the  need 
can  be  documented. 

Budgetary  and  Financial  Procedures 

The  Task  Force  recommended  that  the  Department  move  to  a 
program  budget  procedure  in  addition  to  the  line  budget  presently 
required  by  state  operating  practices.     It  suggests  that  there  be 
eight  major  divisions  of  the  budget,  the  central  office  and  one  for 
each  of  the  seven  regions.    The  regions  are  then  to  be  divided  into 
three  program  responsibilities. 

A  method  of  budget  preparation  is  developed  beginning  in 

the  Areas. 

A  procedure  for  the  receipt  and  expenditure  of  funds  by 
Aread  Boards  using  the  trust  fund  provisions  of  the  State  Treasurer 
is  recommended. 


Unanswered  Questions 

Important  issues  unresolved  or  not  studied  are  described 
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under  a  series  of  headings:    personnel  issues;  operating  expenses, 
equipment  and  supplies;  capital  outlays;  fees  for  service;  civil 
service;  and  a  program  budget. 

The  Task  Force  noted  that  these  questions  fell  under  a 
number  of  headings;  the  Task  Force  felt  it  lacked  the  necessary 
competence  to  treat  the  problem  effectively;  the  issue  needed  more 
intensive  study  than  it  could  give;  and  some  of  the  questions  were 
of  lower  priority  than  the  ones  studied. 

Future  of  Task  Force 

As  presently  constituted  the  Task  Force  felt  that  it  had 
accomplished  the  mission  assigned  to  it  by  the  Governor.     There  are 
or  V7ill  be  other  problems,  some  are  noted  in  the  Section  on  Un- 
answered Questions,  and  so  other  groups  may  have  to  be  formed  to 
assist  in  their  study.     It  may  also  be  appropriate  to  invite  members 
of  the  present  Task  Force  to  assist  in  such  study  and  many  have 
indicated  their  willingness  to  cooperate.    Others  have  regretfully 
informed  the  Chairman  of  their  inability  to  attend  and  contribute. 

Also  soon  to  be  activited  is  the  State  Mental  Health  and 
Retardation  Advisory  Council.     It  should  be  able  to  play  a  signifi- 
cant role  and  certainly  such  groups  are  most  effective  when  they  are 
given  the  opportunity  to  make  a  significant  contribution. 

Job  Descriptions 

Each  job  delineated  in  the  document  at  all  levels,  central 
office,  region  and  area,  is  described  in  sufficient  detail  in  the 
Appendix  so  that  the  necessary  posters  can  be  drawn. 
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CERTAIN  CRITICAL  ASPECTS  OF 

SALARY  AND  RECRUITMENT  OF  PROFESSIONAL  STAFF  IN 


MENTAL  HLALTh  AaD  RETA  IDATION  SERVICES 

SUMMARY  AND  RECOMMENDATIONS 

The  Commissioner  of  Mental  Health  faces  a  major  recruit- 
ment problem  as  he  undertakes  the  implementation  of  the  Mental  Health 
and  Mental  Retardation  Services  Act  of  1(J66  which  not  only  provides  a 
major  reorganization  of  the  Department  out  necessitates  an  expansion 
of  staff  to  provide  more  service  to  citizens.     It  is  the  opinion  of 
the  Task  Force  that  the  needed  staff  cannot  be  recruited  without 
(1)  increasing  salaries  in  the  professional  services,  (2)  freedom 
for  the  exercise  of  some  discretion  on  the  part  of  the  Commissioner 
in  the  determination  of  starting  rates  within  an  established  pay 
schedule,  and  (3)  provision  for  administrative  discretion  to  provide 
geographic  area  pay  differentials  where  the  need  can  be  documented. 

There  are  a  number  of  factors  contributing  to  this  situation 

1.  Nationwide  shortage.    There  is  a  nationwide  shortage  of 
Mental  Health  professionals,  and  this  shortage  will  continue  to  grow 
with  the  current  trend  toward  the  uevelopment  of  comprehensive  com- 
munity programs  throughout  the  nation. 

2.  Recruitment  influenced  by  programs.    Recruitment  of 
high  caliber  creative  professionals  depends,  in  part,  on  the  exis- 
tence of  interesting  programs.    Such  programs  depend  in  turn  on  staff. 
Hence,  a  defeating  chain  reaction  is  set  in  motion:     Inadequate  staff 
yields  a  paucity  of  creative  programs  which  helps  defeat  recruiting. 

3.  Salaries .    Professional  salaries,  of  course,  play  a  role 
in  obtaining  staff.    The  Commonwealth  is  considerably  below  national 
and  federal  averages  in  this  regard. 
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4.  Staff  expansion.    In  accordance  with  the  provisions  of 
the  Mental  Health  and  Mental  Retardation  Services  Act  of  1966  the 
Department  has  already  initiated  action  to  develop  37  local  mental 
health  and  mental  retardation  areas  which  will  eventually  provide 
comprehensive  care.     It  is  contemplated  that  this  development  will 
extend  over  a  ten-year  period.    Full  comprehensive  programs  in  each 
area  will  require  substantial  professional  staffs.    It  is  expected, 

for  example,  that  tne  Lowell  center  will  need  a  professional  staff  of  77. 

5.  New  facilities,     (a)  One  additional  comprehensive  center 
is  under  construction  and  eight  more  are  in  various  stages  of  active 
planning.    Some  already  have  federal  grant  approval. 

(b)  three  new  schools  for  the  mentally  retarded  are 
contemplated,  in  addition  to  one  at  Pittsfield  already  in  the  planning 
stages. 

From  these  projections  the  recruitment  problems  of  the 
Department  are  obvious. 

6.  Competitive  Basis  for  Hiring.    From  the  foregoing  it 
would  seem  evident  that  the  Commonwealth  should  develop  a  salary  basis 
that  is  reasonably  competitive  with  other  systems  within  Massachusetts 
and  in  other  states.    It  would  be  unrealistic  to  consider  competing  with 
the  highest  ranges,  such  as  those  in  certain  private  institutions,  but 
certainly  it  is  reasonable  that  Massachusetts  should  compare  favorably 
with  national  state-system  models,  and  especially  with  those  states  in 
which  there  are  located  large  centers  of  training  comparable  to  that 
which  exist  in  metropolitan  Boston.    Study  of  available  salary  informa- 
tion indicates  Massachusetts  to  be  significantly  lower  than  the 
national  medians.    Although  most  salary  comparisons  have,  of  necessity, 
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been  based  on  salary  information  applicable  to  the  years  1965  ana 
1966,  it  must  be  assumed  that  just  as  Massachusetts  has  given  salary 
increases  to  state  employees  in  the  past  year,  other  states  have  done 
so  or  will  be  doing  so  in  the  near  future.    Of  the  two  salary  increase 
actions  by  the  1966  Legislature,  only  the  6  percent  increase  benefited 
the  professional  employees  of  the  Department.    The  other  pay  increase 
of  10  percent  applied  only  to  non-professional  positions.  Nurses 
received  special  salary  recognition  by  being  advanced  two  job  grades 
on  the  standard  salary  schedule. 

7.  Out-of-State  Recruiting.    Massachusetts,  with  its  inter- 
nationally known  training  centers,  trains  a  significant  proportion  of 
the  nation's  mental  health  professionals  who,  in  the  main,  return  to 
their  home  states  or  to  other  more  financially  attractive  areas.  It 
would  be  desirable  if  our  reorganized  Department  of  Mental  Health  would 
be  able  to  interest  some  of  these  to  stay,  and,  in  addition,  to  attract 
more  personnel  from  training  centers  out-of-state.    Many  centers  across 
the  country  train  more  people  than  can  be  absorbed  locally,  or  more 
than  wish  to  remain  in  the  state  where  they  receive  training.  These 
people,  in  surveying  the  national  scene,  quite  naturally  compare  salary 
ranges  in  the  various  states,  and  their  findings  influence  their 
selection  of  positions. 

8.  Training.    In  addition  to  service,  an  important  function 
of  the  mental  health  system  is  the  training  of  professionals  and 
professional  assistants  such  as  licensed  practical  nurses  and  occu- 
pational therapy  assistants.    These  programs  must  be  staffed  with 
superior  people  and  the  existence  of  the  programs  could  be  in  some 
jeopardy  if  the  Department  is  unable  to  attract  and  on  occasion  replace 
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the  staff  members  who  conduct  the  programs.    Such  programs  could 
serve  as  a  valuable  source  of  new  personnel  if  salaries  were  more 
attractive. 

9.    Standards.    The  Task  Force  urges  that  the  goal  of  the 
Massachusetts  Department  of  Mental  Health  with  authorization  by  the 
Legislature  should  be  to  meet,  if  not  exceed,  the  national  standards 
of  mental  health  care.    The  validity  and  desirability  of  such  a  goal 
has  been  demonstrated  by  studies  which  relate  staff-patient  ratios  to 
discharge  rates,  and  demonstrate  not  only  better  service  to  citizens, 
but  may  indicate  an  ultimate  economy  of  both  human  resources  and  dollars 

10.    Conclusions .    The  Task  Force  finds  that  significant 
shortages  of  profession  staff  already  exist  and  that  this  situation 
will  unquestionably  become  worse  as  the  Department  attempts  to  imple- 
ment the  Mental  Health  and  Mental  Retardation  Services  Act  of  1966. 

Although  salaries  are  not  the  only  factor  in  attracting  and 
keeping  competent  professional  staff  members,  it  is  a  most  important 
variable.    The  Department  of  Mental  Health  should  be  in  a  reasonably 
competitive  salary  position  with  other  states,  and  with  federal  systems 
of  health  care. 

Recommendation  No.  121  -  Higher  Salary  Levels  for  Certain  Professional 

Categories 

The  Task  Force  recommends  that  the  Governor  urge  the 
Legislature  to  provide,  at  the  earliest  possible  date,  a  schedule  of 
substantially  higher  salary  rates  for  employees  in  the  professional 
catagories  presently  employed  in  programs  of  the  Department  of  Mental 
Health. 
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The  Task  Force,  in  its  comprehensive  report,  has 
recommendations  relative  to  salary  levels  in  the  new  positions 
established  by  the  Act  and  for  some  additional  new  positions  con- 
sidered essential  if  the  goals  of  the  Act  are  to  be  achieved.  The 
upward  revision  of  salaries  will  involve  a  general  revision  of  the 
existing  salary  schedule  incluuing  changes  in  position  titles  and 
allocations.    The  Task  Force  does  not  consider  the  preparation  and 
recommendation  of  such  general  changes  to  be  within  its  charge. 

The  Task  Force  is  confident  that  sufficient  information 
is  available  to  enable  the  Governor  with  the  assistance  of  the 
Commissioner  of  Administration  to  prepare  specific  recommendations 
for  the  Legislature,  accompanied  by  such  supporting  information  as 
will  present  a  convincing  case  and  acceptable  course  of  action  by  the 
Legislature. 

Recommendation  No.  122  -  Discretionary  Higher  Beginning  Rates 

The  Task  Force  urges  the  Governor  to  support  the  Commissioner 
of  Mental  Health  in  seeking  the  cooperation  of  the  Division  of  Personnel 
and  the  Commissioner  of  Administration  in  granting  authority  to  hire 
at  rates  above  the  beginning  rates  in  the  salary  schedule. 

Recommendation  No.  123  -  Geographic  Area  Pay  Differentials 

The  Task  Force  urges  the  Governor  to  recommend  that  the 
Legislature  enact  provisions  authorizing  the  Commissioner  of  iiental 
Health,  subject  to  such  executive  approval  as  the  Legislature  may 
provide,  authority  to  pay  geographical  area  pay  differentials  on  a 
pattern  comparable  to  that  enacted  by  the  Legislature  of  tne  State 
of  New  York  during  its  1967  Session. 


-  112  - 


1 


CERTAIN  CRITICAL  ASPECTS  OF 
SALARY  AUD  RECRUITMENT  OF  PROFESSIONAL  STAFF  IN 
MENTAL  HEALTH  AND  RETARDATION  SERVICES 

INTRODUCTION 

The  goal  of  the  Mental  Health  and  Mental  Retardation  Services 
Act  (Chapter  735  of  the  Acts  of  1966)  is  the  provision  of  the  best  in 
mental  health  and  mental  retardation  services  to  all  the  residents  of 
the  Commonwealth.    Achieving  that  goal  depends  on  the  ability  of  the 
Commonwealth  to  attract  a  substantial  number  of  men  and  women  highly 
trained  and  experienced  in  several  different  professions.    We  need  men 
and  women  who  are  not  only  dedicated  to  the  provision  of  services  for 
the  mentally  ill  and  the  mentally  retarded,  but  who  have  administrative 
ability  and  a  capacity  for  attracting  and  training  additional  young 
men  and  women  in  their  professions. 

The  most  significant  departure  of  the  Act  from  present 
practice  is  the  decentralization  of  the  Commonwealth's  supervision  of 
and  participation  in  community  mental  health  and  mental  retardation 
programs,    '..'here  heretofore  ail  Commonwealth  participation  has  been 
from  the  central  office  in  Boston,  the  new  Act  provides  for  decen- 
tralization of  supervision.    The  Department  has  delimited  seven  Mental 
Health  and  cental  Retardation  Regions  and  in  each  Region  there  will  be 
a  Regional  Mental  Health  Administrator  appointed  by  the  Commissioner. 
The  Act  provides  a  formal  structure  for  administration  of  most  services 
at  the  community  level  with  citizen  participation  in  mental  health  and 
mental  retardation  areas.    The  Department  has  delimited  37  Mental  Health 
and  Mental  Retardation  Areas.    Each  Area  will  have  an  Area  Board  and  an 
Area  Director  appointed  by  the  Commissioner  after  consultation  with  the 
Area  Board. 
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Some  departmental  services  at  the  regional  level  may  be 
provided  adequately  by  utilization  of  existing  staff,  but  the  studies 
of  the  Task  Force  have  pointed  to  the  need  for  substantial  increases 
in  the  staff  of  the  Department  in  the  central  office  as  well  as  new 
positions  in  regional  offices  if  active  leadership  and  service  are  to 
be  provided  at  the  regional  level.    On  the  strength  of  the  Task  Force 
recommendations  which  were  the  basis  for  a  special  message  by  the 
Governor  to  the  Legislature  (house  No.  4497),  the  positions  and  funds 
for  salaries  most  immediately  needed  have  been  included  in  the 
Appropriation  Act  passed  by  the  House  and  presently  before  the  Senate 
Committee  on  Nays  and  Means.    A  comprehensive  report  of  tne  Task  Force, 
which  is  in  preparation,  provides  a  schedule  for  the  phasing  in  of 
operations  on  the  regional  level  over  a  three-year  period  together 
with  its  views  as  to  tiie  number  and  character  of  additional  personnel 
which  will  be  required  in  that  period  for  optimum  implementation  of 
the  programs  contemplated  by  the  Act. 

Tne  survey  of  existing  provisions  for  the  delivery  of 
services  to  the  mentally  ill  and  mentally  retarded  at  the  community 
level  disclosed  the  existence  of  varied  patterns  of  organization, 
operation,  and  financing  of  combinations  of  services.    The  Act  does 
not  establish  a  hard  and  fast  pattern  for  the  organization,  operation, 
and  financing  of  services  at  the  community  level.    On  the  contrary, 
the  Act  allows  for  flexibility,  for  adaptability  to  local  circumstances, 
local  resources  and  needs,  and  local  citizen  participation.    To  imple- 
ment this  flexibility,  the  Act,  based  on  the  Recommendations  of  the 
Planning  Projects ,i/provides  in  each  area  a  coordinating  citizen  Area 
Board  and  an  Area  Director  who  is  a  state  employee. 
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la    Mental  Health  fcr  Massachusetts.    The  Report  of  the  Massachusetts 
Mental  Health  Planning  Project.  1965. 

Massachusetts  Plans  for  its  Retarded.    The  Report  of  the  Massa- 
chusetts  Mental  Retardation  Planning  Project.  19b7. 

The  goal  is  to  make  available  for  all  citizens  a  comprehensive 
array  of  mental  health  and  mental  retardation  services.    These  will  be 
administered  at  the  community  level  by  a  combination  of  public  and 
private  agencies,  and  financed  by  a  combination  of  the  public  and  private 
monies.    There  will  be  extensive  citizen  participation  with  supervision 
by  the  Department  through  regional  offices. 

One  problem  has  come  to  the  fore  in  virtually  every  considera- 
tion of  the  steps  necessary  to  achieve  optimum  advance  under  the  Act,-- 
namely,  the  salary  policy  and  practices  of  the  Commonwealth.  (1) 
Salaries  paid  by  the  Commonwealth  to  professional  men  and  women  are 
relatively  low  when  compared  with  salaries  for  similar  positions  in 
leading  states.     (2)    There  are  built-in  rigidities  in  present  staffing 
and  salary  policies.    A  seemingly  excessive  time  and  effort  is  required 
to  secure  changes.     (3)  Professionals  of  comparable  stature  are  not 
treated  alike.    The  problems  created  by  these  salary  considerations, 
and  the  impediment  to  the  accomplishment  of  the  goals  of  the  Act  which 
they  constitute,  have  dictated  the  preparation  and  presentation  of 
this  special  report  with  recommendations. 

The  success  of  the  Commonwealth  in  achieving  the  goals  ex- 
pressed in  the  two  Planning  Project  Reports  and  in  the  Act  will  depend 
on  our  ability  to  attract  to  public  service  in  Massachusetts  a  con- 
siderable staff  of  high  caliber  men  and  women.    H'e  need  people  highly 
trained  in  a  number  of  different  professions.    We  need  people  devoted 
to  the  development  and  provision  of  services  which  will  keep  in  the 
community  —  or  restore  to  the  community       men,  women,  and  children 
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afflicted  with  mental  illness.    We  need  compassionate  doctors,  nurses, 
social  workers,  teachers,  and  therapists  to  help  each  mentally  retarded 
child  and  adult  to  achieve  maximum  development  and  usefulness  as  a 
citizen. 

The  development  and  expansion  of  mental  health  and  mental 
retardation  services  are  going  on  throughout  the  whole  country  and,  as 
a  result,  trained  personnel  is  in  short  supply.    Despite  all  the 
favorable  factors  which  predispose  us  to  consider  Massachusetts  a 
wonderful  place  to  live  and  work,  our  ability  to  attract  and  hold  the 
professional  personnel  we  so  greatly  need  depends  upon  the  ability  of 
the  Department  to  offer  salaries  which  are  competitive  with  those  paid 
by  states  which  are  competing  for  the  best  trained  and  most  experienced 
personnel . 
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I.  CONDITIONS  WE  FACE  WITHIN  THE  STATE 


The  problems  faced  by  the  Department  of  Mental  Health  and 
its  new  Commissioner  are  not  simple,  clear-cut  problems  but  rather 
a  series  of  problems,  each  of  which  is  complicated  by  differences  of 
various  sorts.    This  section  is  devoted  to  a  presentation  of  a  brief 
summary  of  existing  conditions  faced  by  the  Department  in  its  program 
to  implement  the  Act. 
Area  Oifferences 

The  Act  provides  for  the  division  of  the  State  into  areas 
and  the  Department  has  made  an  official  division  into  thirty-seven 
areas.    Each  of  these,  in  due  time,  will  have  an  Area  Board  comprised 
of  citizens  appointed  by  the  Commissioner.    Eventually,  also,  eacli 
will  have  an  Area  Director  employed  by  the  Commonwealth.    But  there 
the  exact  comparability  ceases.    Among  the  thirty-seven  areas  there 
is  great  diversity: 

1.  In  the  extent  of  presently  available  services. 

2.  In  the  extent  of  citizen  concern  as  evidenced  by 
existing  organizations  of  citizens  devoted  to  the 
promotion  and  provision  of  Mental  health  and  Mental 
Retardation  Services.     In  many  areas  there  are  two 
or  more  organizations. 

3.  In  the  areas  there  are  different  patterns  of  adminis- 
tration of  such  services  as  presently  exist. 

4.  There  are  wide  differences  between  the  areas  in 
general  social  and  economic  characteristics  of 
the  population. 

5.  There  are  wide  variations  between  individual  areas 
in  nature  and  extent  of  educational  and  other 
cultural  resources. 

Job  Differences 

In  our  survey  of  the  present  administration  of  existing 

mental  health  and  mental  retardation  services  in  Massachusetts  we 

find  differences  in  the  treatment  of  essentially  similar  positions 

in  different  settings,  and  comparable  positions  in  different 
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disciplines,  e.g.,  Doctor  of  Medicine  and  Doctor  of  Philosophy  in 
Psychology,  which  are  working  to  the  disadvantage  of  the  objectives 
of  the  advancement  of  tne  total  program: 

1.  The  same  title  is  usea  to  identify  ana  fix  tiie  salary 
of -positions  in  different  job  settings,  e.g.,  central  office,  child- 
ren's guidance  clinics,  and  large  institutions. 

2.  There  are  notable  differences  in  the  matter  of  defining 
what  constitutes  full-time  employment  between  the  positions  with  com- 
parable professional  standing,  but  in  different  disciplines.  Physicians 
(including  psychiatrists)  are  not  presently  under  civil  service  and 
there  is  no  formal  definition  of  what  constitutes  full-time  employment. 
In  contrast,  a  psychologist  with  a  degree  (Ph.D.)  works  under  the  terms 
of  our  civil  service  law  with  hours  fixed  by  legislation. 

Up  to  the  present  time  there  has  been  inadequate  delimi- 
tation and  separation  of  administrative  and  clinical  responsibilities 
and  services.    Highly  skilled  and  trained  men  and  women  with  primary 
interest  in  clinical  service  have  found  their  time  available  for  such 
service  curtailed  by  the  necessity  for  performance  of  administrative 
functions . 

Variations  in  Financing 

As  a  result  of  the  independent  development  of  existing  arrange- 
ments for  delivery  of  services  at  trie  community  level  there  are  varia- 
tions in  financing  which  may  present  problpms  as  the  Department  moves 
to  the  development  of  state  supervision  of  services  at  the  community 
level  under  Area  Directors.    [Notwithstanding  the  large  degree  of 
flexibility  alloweu  by  the  Act,  it  appears  inevitable  that  it  may  be 
impossible  or  impracticable  to  continue  some  of  the  local  arrangements 
especially  where  private  organizations  presently  providing  service  may 
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wish  to  withdraw  from  that  activity  and  revert  to  a  primary  role 
of  public  education  anu  promotion.    It  appears  clear  that  if  private 
donations,  community  fund  apportionments,  and  contributions  from  city 
and  town  treasuries  which  have  been  received  and  expended  by  private 
agencies  working  in  co-operation  with  the  Division  of  Mental  hygiene 
should  now  become  receipts  of  Area  Boarus,  and  hence  subject  to  state 
finance  laws  and  processes,  they  cannot  be  spent  as  heretofore.  It 
may  no  longer  be  possible  or  expedient  for  a  clinic  with  some  private 
funds  to  pay  staff  salaries  in  excess  of  the  rates  which  the  Department 
and  the  Area  Director  could  pay  under  the  state  salary  plan  or  at  a 
rate  in  excess  of  that  paid  for  a  comparable  position  in  a  nearby  state 
mental  institution. 

The  clerical  and  stenographic  employees  serving  in  clinics 
operated  by  private  organizations  in  co-operation  with  the  Division  of 
Mental  hygiene  have  not  been  under  civil  service  and  hence  salaries  for 
such  positions  in  the  several  clinics  have  depended  on  the  going  rates 
in  the  communities  served.    This  situation  can,  of  course,  be  continued 
in  such  clinics  as  continue  to  be  operated  by  the  private  citizen  or- 
ganizations under  contract  with  an  Area  Board.-  In  contrast,  if  the 
operation  of  the  clinic  comes  under  the  jurisdiction  of  an  Area  Board, 
then  it  is  to  be  presumed  that  the  clerical  staff  as  well  as  the  pro- 
fessional staff  already  on  the  state  payroll  will  be  under  civil  service. 
Variations  Within  the  State 

There  are  substantial  differences  in  salaries  paid  for  com- 
parable professional  services  between  public  and  private  agencies  within 
the  Commonwealth.    If  there  is  to  be  integration  and  a  cooperative 
operation  of  all  publicly  supported  mental  health  and  mental  retardation 
services  within  the  Commonwealth  under  the  framework  provided  by  the 
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Mental  Health  and  Mental  Retardation  Services  Act  of  1966,  it  seems 
obvious  that  there  must  be  an  approach  to  equality  in  salaries  paid 
for  comparable  services  in  clinics  supported  by  public  contributions 
and  in  clinics  supported  by  tax  monies.     Furthermore,  salary  equity 
and  equality  of  service  in  the  poorest  and  richest  areas  alike  re- 
quire the  setting  of  state  salary  levels  competitive  with  other  states. 
Massachusetts  should  not  attempt  to  outbid  all  other  states  but  salary 
rates  for  professional  positions  in  Massachusetts  should  be  within 
the  top  five  or  ten  urban  industrial  states  in  the  nation. 

In  addition,  it  would  seem  desirable  for  the  Legislature  to 
provide  for  a  degree  of  flexibility  in  the  fixing  of  salaries  for 
specific  positions  in  specific  areas  by  administrative  action  with- 
in the  Department  of  Mental  Health.    The  Task  Force  urges  that  this 
be  done  (if  even  under  an  experimental  and  trial  basis  for  a  fixed 
period  of  five  years)  to  facilitate  the  implementation  of  the  Mental 
Health  and  Mental  Retardation  Services  Act  of  1966. 
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II.     SALARILS  NOT  COMPETITIVE  WITH  SALARIES  PAID  DY  OTHER  STATES 


When  the  Legislature  enacted  the  Mental  Health  and  Mental 
Retardation  Services  Act  of  1966  it  increased  the  sa.u-.ry  rate  of  the 
Commissioner  from  $23,000  annually  to  $32,500.    This  may  be  taken  as 
a  clear  indication  of  the  intention  of  the  Legislature  to  put  Massa- 
chusetts into  a  position  to  compete  nation-wide  for  scarce  trained 
personnel.    How  great  a  change  and  how  strong  an  indication  this  action 
was  is  indicated  by  the  fact  that  the  former  salary  of  $23,000  was 
below  the  median  of  $24,900  for  state  Mental  Health  Commissioners,  while 
the  new  salary  rate  exceeds  all  but  one  of  the  rates  reported  in  1966.1/ 

Except  the  six  percent  salary  increase  which  was  voted  in  1966 
for  all  personnel,  other  than  positions  with  salaries  fixed  by  tiie 
Legislature,  however,  the  salary  levels  for  all  other  professional 
personnel  remain  the  same. 

The  Governor  in  a  special  message  has  recommended  the  establish- 
ment of  three  salary  grades  above  the  existing  grades  and  has  indicated 
his  intention  to  recommend  salaries  within  those  higher  grades  for 
certain  positions  created  by  the  Mental  Health  and  Mental  Retardation 
Services  Act. 

Maximum  Salaries  not  Competitive 

It  appears  improbable  that  the  new  Commissioner  can  be  success- 
ful in  the  nation-wide  competition  for  talented  personnel.    A  few  illus- 
trations provided  by  available  statistics  vividly  illustrate  the  non- 
competitive situation  in  which  the  Department  will  find  itself  until 
the  Legislature  takes  action  to  authorize  the  payment  of  the  higher 
salaries  for  the  needed  professional  staff  to  implement  the  Act. 

T.    Survey  of  State  and  VA  Positions  and  Salaries'  tor  lsyu*i«.*-Hsts  in 
Mental  Hospitals,  in  1965  -  1966.    American  Psychiatric  Association, 
Commission  on  Manpower.    June  1966. 
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Deputy  Commissioner.    In  1966  the  salary  of  the  Deputy 
Commissioner  was  $21,496.    This  uas  approximately  $1,000  below  the 
median  in  reporting  states.    More  significantly,  it  was  substan- 
tially below  the  maximums  in  the  states  we  have  selected  for  direct 
comparisons  as  follows:  1/ 


California 

$24,552 

Connecticut 

$20,000 

Indiana 

$26,100 

Michigan 

$28,877 

New  York 

$27,800 

Ohio 

$23,500 

Pennsylvania 

$25,115 

Wisconsin 

$21,180 

Hospital  Superintendents.    The  top  salary  for  mental  hospital 
superintendents  in  Massachusetts  in  1966  was  $21,496.    This  is  about 
$1,000  below  the  median  of  the  top  salaries  paid  to  hospital  superin- 
tendents in  the  reporting  states.    In  the  states  selected  for  compari- 
son the  comparable  rates  were:  1/ 

California  $23,952 

Connecticut  $23,680 

Illinois  $26,580 

Indiana  $23,700 

Michigan  $25,307 

New  York  $23,195 

Ohio  $23,000 

Pennsylvania  $23,915 

Wisconsin  $24,384 

Senior  Psychiatrist.     In  1966  the  maximum  salary  for  a  senior 
psychiatrist  in  Massachusetts  state  service  was  $18,127.    This  again 
was  significantly  below  the  $19,950  median  of  salaries  paid  to  com- 
parable positions  in  the  reporting  states.    Salaries  paid  at  the  same 
time  in  some  competing  states  were  as  follows:  1/ 


T~.    Survey  of  State  and  VA  Positions  and  Salaries  for  Psychiatrists  in 
Mental  Hospitals,  in  1965  -  1966.    American  Psychiatric  Association, 
Commission  on  Manpower.    June  1966. 
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California  $19,704 

Connecticut  4)20,000 

Illinois  $21,430 

Indiana  $22,500 

Michigan  $21,170 

New  York  $17,255 
Ohio  none 

Pennsylvania  $19,664 

Wisconsin  $22,764 


Staff  Psychiatrist.     In  1966  maximum  salary  for  the 
position  of  staff  psychiatrist  in  Massachusetts  was  $12,214.  Com- 
parable salaries  for  comparable  positions  in  other  reporting  states 


were  as  follows:  1/ 


California 

$17,028 

Connecticut 

$19,100 

Illinois 

$20,040 

Indiana 

$21,500 

Michigan 

$18,771 

New  York 

$14,125 

Ohio 

$19,500 

Pennsylvania 

$17,839 

Wisconsin 

$22,104 

It  was  reported  that  New  York  has  406  positions  budgeted  but 
only  262  filled.    And  Wisconsin  reported  40  positions  budgeted  and  only 
18  positions  filled.    These  figures  suggest  that  the  scarcity  of  personnel 


in  this  field. 


Psychiatric  Resident.  In  1966  the  reported  maximum  salary 

for  psychiatric  residents  in  Massachusetts  was  $7,500.    In  competing 

states  with  significant  training  programs  the  comparable  rates  were:  1/ 

California  $12,696 

Connecticut  $11,100 

Illinois  $15,420 

New  York  $10,545 


1.    Survey  of  State  and  VA  Positions  and  Salaries  for  Psychiatrists  in 
Mental  Hospitals,  in  1965  -  1966.    American  Psychiatric  Association 
Commission  on  Manpower.    June  1966. 
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Low  Eeginning  Salaries 

While  the  foregoing  comparisons  have  emphasized  the  non- 
competitive position  of  Massachusetts  with  respect  to  the  maximum 
salaries  paid  for  selected  positions,  the  recruiting  problem  of  the 
Department  might  more  vividly  be  illustrated  by  comparisons  based  on 
beginning  salaries.    The  comparisons  presented  below  in  this  group  are 
taken  from  material  prepared  in  the  Department  of  Mental  Health  in  19662/ 
and  made  available  to  the  Advisory  Task  Force  and  reproduced  verbatim 
(except  for  the  addition  of  1967  rates): 

Psychiatric  Social  Worker.  2/ 

Requirements:    2  years  experience  in  psychiatric  social  work  or  a 
master's  degree  from  a  recognized  school  of  social  work  (MSVV) 
Beginning  salary:    $5990  Job  Group  12  (1967  -  $6,349) 

Other  states: 

Requirements:    Usually  a  master's  degree  from  a  school  of  social 

work  with  a  major  in  psychiatric  social  work. 

Beginning  salary:    in  44  states,  ranged  from  $5096-$8724.  The 

[Massachusetts  position  was  12th  from  the  bottom  out  of  44  comparable 

positions. 

Head  Psychiatric  Social  Worker.  2/ 

Requirements:    [Master's  degree  in  social  work  plus  2  years  specialized 
psychiatric  social  work  experience  (only  possible  after  several  years 
of  social  work  experience) 

Beginning  salary:*  $6973  -  Job  Group  14  (1967  -  $7391) 
Other  states  -  comparable  positions 

Requirements :    Master's  degree  in  social  work  plus  2  or  more  years 
social  work  experience. 

Beginning  salary:    Range:    $6973  to  ;  10,500.    The  Massachusetts  posi- 
tion was  lowest  out  of  29  comparable  positions. 


Chief  Supervisor  of  Psychiatric  Social  Work.  2/ 

Requirements:    Master's  degree  in  social  work  plus  considerable  experi- 
ence in  a  recognized  social  agency,  mental  hospital  or  child  guidance 
clinic  in  a  supervisory  or  administrative  psychiatric  casework  capacity. 
Beginning  salary:    $8018  (1967  -  $8499) 
Other  states  -  comparable  positions,  state-wide 

Requirements :    a  master's  degree  in  social  work  plus  several  years' 
specialized  experience 

Beginning  salary  ranged  from  $7200  to  $13,380.  The  Massachusetts  posi- 
tion was  second  lowest  out  of  18  comparable  positions. 

T~.    Memorandum  Prepared  by  Lillian  S.  Irvine,  ACSW,  Chief  Supervisor 
of  Psychiatric  Social  Work,  10/26/66.     (1967  rates  added). 
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Psych' )  1 ogical  Assistant.  3/ 

Requirements:    Master's  degree  plus  0  years  of  experience. 
Beginning  Salary:    $4,895.    The  salary  ranges  for  similar  positions 
ranged  from  $4895  -  i>7SO0  for  starting  salaries.    The  Massachusetts 
position  for  psychological  assistant  was  52  out  of  52  comparable  . 
positions. 

Psychologist  (Jr.  Mental  Health  Coordinator).  3/ 

Requirements:    Master's  degree  and  2  years  of  experience.  $6895. 

The  beginning  salary  ranges  for  this  position  range  from  $6060  -  $9000. 

The  Massachusetts  position  was  15th  out  of  18  comparable  positions. 

The  Principal  Psychologist  (Mental  Health  Coordinator).  3/ 

Requirements:    Master's  degree  and  internship  plus  2  years  of  exper- 
ience, or  master's  degree  and  4  years  experience.    The  beginning 
salary  is  $8499.    The  comparable  beginning  salaries  range  from  $6060  - 
$13,452.    Massachusetts  war.  33rd  out  of  51  comparable  positions. 

Director  of  Psychological  Research  (Chief  Mental  Health 
Coordinator) .  3/ 

Requirements:    Ph.D.  and  4  years  of  experience.    The  Massachusetts 
beginning  salary  is  $10,168  per  year.    The  range  of  beginning  salaries 
for  23  comparable  positions  was  $9000  -  $13,212.    Massachusetts  was 
18th  out  of  23  comparable  positions. 

The  Task  Force  recommends  that  the  Governor  recommend  and 
vigorously  support  action  by  the  Legislature  to  provide  higher  salaries 
for  the  professional  categories  needed  to  implement  the  Mental  Health 
and  Mental  Retardation  Services  Act  of  1966. 


3.  Memorandum  by  Arthur  J.  Bindman,  Ph.D.,  Director  of  Psychological 
Services,  May  23,  1967. 
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III.  FLEXIBILITY  NEEDED  IN  PERSONNEL  AND  SALARY  ADMINISTRATION 


Diversity  in  programs  administered,  diversity  in  indivi- 
dual work  situations,  and  recruiting  difficulties  all  seem  to  indi- 
cate the  need  for  granting  the  Department  of  Mental  Health,  tempora- 
rily at  least,  a  degree  of  flexibility  not  provided  under  existing 
statutes  and  practice. 

The  existing  Massachusetts  policy  and  practices  apply  broad 
general  rules  and  rigid  regulations  to  most  positions  in  most  depart- 
ments.   These  are  subject  to  variances  only  in  special  cases  through 
time-consuming  routines  involved  in  securing  approval  from  officers 
within  the  Executive  Office  for  Administration  and  Finance.  These 
appear  to  impede  the  achievement  of  excellence  in  administration  by 
the  most  competent  and  most  innovative  administrators. 

The  rigid  control  exercised  by  the  Legislature,  and  in  a 
measure  the  influence  of  the  Division  of  Personnel  in  determining 
not  only  the  level  of  competence  and  hence  salary  for  a  specific 
position  but  also  its  precise  geographic  location,  seem  to  place  an 
undue  restriction  on  the  administrator.    If  an  agency  head  is  to  be 
held  accountable  for  results,  he  should  have  some  discretion  in  staff- 
ing of  individual  programs  depending  upon  program  priorities  and  avail- 
ability of  personnel  to  fill  authorized  positions. 

Restrictions  written  into  appropriation  Acts  appear  to 
complicate  and  impede  the  filling  of  vacant  positions  except  as  to 
positions  essential  to  the  care  of  patients  or  inmates  of  institu- 
tions.   The  legislative  practice  of  authorizing  the  expenditure  of 
less  for  personal  services  than  would  be  required  to  pay  full  salaries 
for  all  positions  authorized  for  the  entire  year  seems  to  be  a  penny- 
pinching  practice  reflecting  legislative  distrust  of  all  administrators 
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good  and  bad.    It  seems  to  complicate  unnecessarily  the  filling  of 
vacant  but  essential  positions  without  demonstrable  benefits  to  the 
Commonwealth. 

The  lack  of  uniformity  of  application  of  our  personnel  laws 
is  the  source  of  friction  and  of  poor  morale  in  certain  professional 
classifications.    For  example,  a  psychologist  with  a  Ph.D.  and  with 
board  certification  is  by  classification  under  the  provisions  of  our 
civil  service  law  and  by  statute  has  a  work  week  defined  as  not  less 
than  thirty-seven  and  one-half  hours.    In  contrast,  a  physician  is 
not  under  civil  service  law  and,  neither  in  statute  nor  regulations, 
is  there  a  statement  of  what  constitutes  full-time  service  for  phy- 
sicians and  dentists.    Neither  is  there  a  statement  of  what  consti- 
tutes full-time  service  for  employees  in  certain  administrative 
positions  for  which  there  are  lesser  requirements  in  terms  of  pro- 
fessional training  than  for  some  positions  which  are  within  the 
classified  service.     (It  is  recognized  that  the  uniformity  of  civil 
service  requirements  may  be  altered  in  the  near  future  as  a  result 
of  requirements  for  federal  participation  in  financing  of  some  mental 
health  programs.) 

Administrative  Flexibility  in  Setting  Hiring  Rates 

The  recruiting  difficulties  resulting  from  low  beginning 
salary  rates  in  state  salary  schedules  are  off-set  to  some  extent 
by  provisions  for  administrative  approval  of  hiring  at  above  the 
beginning  rate.    Massachusetts  law  contains  two  different  provisions, 
one  of  which  appears  net  to  have  been  utilized  extensively  by  the 
Department.    The  Task  Foxe  has  not  explored  this  situation  in  depth 
nor  has  it  attempted  to  sirvey  the  practice  in  all  other  states. 
It  did,  however,  find  in  Nfc/  Jersey  a  system  comparable  to  that 
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available  under  Massachusetts  law.    The  New  Jersey  practice  is 
cited  with  the  suggestion  that  the  Department  request  the  Division 
of  Personnel  to  establish  authority  for  state  agencies  to  hire  at 
above  the  minimum  in  the  salary  schedule  in  specified  positions. 

The  basic  compensation  schedule  for  positions  in  the  New 
Jersey  state  service  is  similar  to  that  in  Massachusetts.    For  each 
job  grade  there  is  a  minimum  starting  rate,  a  five  percent  increment 
between  step  rates  reaching  a  maximum  in  the  seventh  year  with  app- 
roximately the  same  number  of  salary  grades  as  in  Massachusetts. 

Attached  to  this  report  in  Appendix  A,  there  are  copies 
of  three  "Salary  Administration  Memorandums"  issued  by  the  Department 
of  Civil  Service  of  the  State  of  New  Jersey.    One,  identified  as 
#6-67,  provides  general  authorization  to  state  agencies  to  hire  in 
specified  positions  at  starting  rates  equal  the  third  step  for  some 
classifications,  up  to  the  sixth  step  in  the  case  of  senior  and  prin- 
cipal clinical  psychologists.    Another  memorandum  identified  as  #36A-66, 
authorizes  the  hiring  of  graduate  nurses  at  starting  rates  even  above 
the  third  step  in  accordance  with  a  specified  set  of  standards.  It 
permits  hiring  of  graduate  nurses  with  a  BS  degree  at  the  fifth  salary 
step  rate  instead  of  the  third. 

A  third  memorandum  issued  by  the  Department  of  Civil  Service 
of  the  State  of  New  Jersey  identified  as  #38A-66  provides  for  the 
hiring  of  physicians  even  above  the  third  step,  which  was  authorized 
in  memorandum  #6-67,  in  accordance  with  a  stated  schedule.    The  effect, 
in  certain  cases  is  to  permit  hiring  at  the  sixth  step  rate  and  to 
increase  the  salaries  of  the  current  employees  having  the  specified 
qualifications  but  presently  compensated  at  a  lower  rate. 
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IV.  GEOGRAPHIC  AREA  PAY  DIFFERENTIALS  NEEDED 
More  realistically  competitive  rates  for  professional 
positions  in  the  state  salary  schedule  will  go  far  toward  making 
adequate  staffing  of  the  Mental  Health  Department  possible.  There 
appears,  however,  to  be  need  for  provision  for  the  exercise  of 
administrative  discretion  to  provide  pay  differentials  above  the 
statewide  salary  schedule  in  order  to  fill  positions  in  certain 
geographic  areas  where  prevailing  rates  for  employees  are  substan- 
tially higher  than  the  rates  of  employees  in  similar  occupations  in 
private  or  public  employment  in  the  state  generally.    Specific  exam- 
ples of  this  situation  have  been  brought  to  the  attention  of  tae  Task 
Force.    This  situation  is  apparently  not  unique  to  Massachusetts. 
This  very  year  the  Legislature  in  the  State  of  New  York  amended  its 
Civil  Service  Law  to  authorize  granting  geographic  area  pay  differ- 
entials in  certain  cases.    A  copy  of  that  Act  which  is  Chapter  618 
of  the  Laws  of  1967  is  attached  to  this  report  and  identified  as 
Appendix  B. 

The  Task  Force  urges  that  the  Legislature  be  requested  to 
grant  authorization  for  geographic  pay  differentials  in  general  terms 
to  the  Commissioner  of  Administration  or  in  specific  terms,  for  the 
tine  being,  to  the  Commissioner  of  Mental  Health  with  the  approval 
of  the  Conmissioner  of  Administration. 
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V.  CONCLUSION 

The  Task  Force  recognizes  the  far-reaching  implications 
of  the  actions  which  it  is  recommending  with  respect  to  salaries 
of  professional  positions  in  the  Department  of  Mental  Health.  It 
is  recognized  that  there  are  comparable  positions  in  other  agencies 
of  the  Commonwealth  and  it  is  also  recognized  that  in  other  agencies 
there  are  other  highly  specialized  professional  personnel.     It  is 
also  recognized  that,  apart  from  the  particular  professional  positions 
which  have  been  mentioned  in  this  report,  the  achievement  of  the  goals 
of  the  Mental  Health  and  Mental  Retardation  Services  Act  in  the  form 
of  comprehensive  services  will  necessitate  the  employment  of  persons 
trained  in  a  variety  of  other  professions  who  will  be  carrying  signi- 
ficant responsibilities  both  in  direct  service  and  administration  in 
such  areas  as  education,  special  education,  rehabilitation,  and  social 
work.    The  Task  Force  is  not  attempting  to  make  a  case  for  these  other 
professional  requirements  in  the  State's  service  but  it  is  common  know- 
ledge that  other  agencies  than  the  Department  of  Mental  Health  face 
problems  comparable  to  those  treated  by  the  Task  Force  in  this  report. 

The  Task  Force  recognizes  also,  and  this  is  especially  true 
of  the  members  who  are  residents  and  taxpayers  in  Massachusetts,  that 
its  recommendations  in  this  report  will  significantly  increase  the 
expenditures  of  the  Commonwealth  for  mental  health  and  mental  retarda- 
tion services.    Although  a  complete  analysis  has  not  been  made,  it  has 
been  estimated  that  salary  changes  substantially  in  accord  with  these 
Task  Force  recommendations  will  cost  approximately  $650,000  more  annual 
ly  for  226  psychology  positions  for  which  the  approximate  present  annua 
cost  is  $2,000,000.     This  is,  however,  not  a  political  issue.  The 
positions  for  which  higher  salaries  are  urged  are  strictly  professional 
and  no  credit  will  inure  to  either  the  executive  or  the  legislative 
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branch  if  salary  levels  are  increased.    The  really  significant 
point  is  that  unless  Massachusetts  does  take  steps  to  pay  higher 
salaries  for  the  professional  services  which  are  needed  to  imple- 
ment the  Mental  Health  and  Mental  Retardation  Services  Act,  the 
people  of  Massachusetts  will  not  receive  the  services  contempla- 
ted by  that  Act  and  ics  goals  cannot  be  achieved. 
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APPENDIX  A 


FLEXIBILITY  IN  FIXING  HIRING  RATES 

The  reproductions  of  three  Salary  Administration  Memorandums 
issued  by  the  New  Jersey  Department  of  Civil  Service  on  October  19,1966 
illustrate  the  exercise  of  discretionary  authority  to  change  hiring 
rates  to  meet  recruitment  needs. 

SALARY  ADMINISTRATION  MEMORANDUM  #  6-G7 


The  Salary  Adjustment  Committee  approved  the  following  hiring 
rates  for  the  titles  listed  below,  effective  September  26,  1966. 


Approved 

rrcstnc  Kai.&e 

D  i- 

»e 

o  tep 

Clinical  Psychiatrist,  II 

1 39-$15, 320-19, 916 

$17 

,618 

4th 

Clinical  Psychiatrist.  Ill 

£37-$13,895-13,06S 

15. 

08  0 

4th 

Clinical  Psychiatrist,  IV 

£35-$ 12, 603- 16 ,383 

IS, 

,  123 

5th 

Physician  Specialist,  II 

#39-$15, 320-19,916 

17 

,618 

4th 

Physician  Specialist,  III 

#37-$13, 895-18, 065 

15 

,980 

4th 

Physician,  I 

#39-$15. 320-19,916 

16. 

,852 

3rd 

Physician,  II 

#36-$13, 233-17,205 

14 

557 

3rd 

Physician,  III 

#34-$12, 003-15, 603 

13, 

,203 

3rd 

Physician,  IV 

#26-^  8,124-10,560 

8 

,936 

3rd 

Graduate  Nurse 

#15-$  4,750  6,178 

5, 

,226 

3rd 

Social  Worker,  I 

#20-$  6.063-  7,881 

6 

,972 

4th 

Social  Work      Supervisor,  III 

#24-$  7,369-  9,577 

8; 

,473 

4th 

Social  Work      Supervisor,  II 

#26-$  8.124-10,560 

9 

,342 

4th 

Social  Work     Supervisor,  I 

#28-$  8,957-11,645 

9, 

,853 

3rd 

Area  Supervisor,  Institutional 

Assistance 

#26-$  8,124-10,560 

9 

,342 

4th 

Clinical  Psychologist,  II 

#20-$  6,063-  7.881 

6 

972 

4th 

Clinical  Psychologist,  I 

#23-$  7,018-  9,124 

8, 

422 

5th 

Sr.  Clinical  Psychologist 

#27-4  8,530-11,092 

10, 

665 

6th 

Pri-.  Clinical  Psychologist 

#29-$  9,405-12,225 

755 

6th 

Salary  Administration  Memorandums  36-66  and  38-66  will  be 
amended  to  accomodate  these  changes  in  hiring  rates  and  will  still 
apply  under  the  conditions  specified  in  those  Salary  Administration 
Memorandums. 


Current  employees  who  are  below  the  hiring  rates  approved 
for  all  the  above  titles  will  be  raised  to  these  hiring  rates  and 
their  anniversary  dates  will  be  changed  to  AD  10-67  (October). 
Exception:    Those  who  do  not  meet  the  minimum  educational  or  exper- 
ience requirements. 


-  132  - 


• 


APPENDIX  A2 


SALARY  ADMINISTRATION  MEMORANDUM  #36A-66 


The  Salary  Adjustment  Committee  at  its  meeting  of  June  23, 
1966  approved  the  hiring  of  qualified  nurses  to  the  title  of  Graduate 
Nurse  (40  Hour  week)  above  the  currently  established  hiring  rate  of 
$5226,  but  no  higher  than  the  6th  step  of  the  range,  effective  Septem- 
ber 26,  1966  in  accordance  with  the  following  standards. 

1.  Allowance  of  one  (1)  salary  increment  above  $5226  for 
each  unit  of  the  following: 

a.  Three  years  full-time  experience  as  a  graduate 
professional  nurse. 

b.  One  years  full-time  experience  as  a  graduate 
professional  nurse  in  a  psychiatric  setting.* 

c.  One  or  more  academic  years  of  post  graduate 
accredited  nursing  education  or  college  level 
training  toward  a  B.S.  in  nursing  (minimum  of 
30  credit  hours) . 

2.  Allowance  of  two  (2)  salary  increments  above  $5226 
for  a  B.S.  in  nursing  degree. 

Current  employees  may  be  evaluated  in  terms  of  the  above 
and  if  commensurate  adjustment  to  a  higher  rate  is  warranted  they 
may  be  adjusted  to  the  appropriate  rate  without  change  in  anniver- 
sary date. 


♦Applies  only  for  appointment  to  a  psychiatric  setting  in  the  Stat* 
Service 
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APPENDIX  A3 


SALARY  ADMINISTRATION  MEMORANDUM  #38A-66 


The  Salary  Adjustment  Committee  has  approved  the  hiring 
of  Physicians  as  listed  in  Salary  Administration  Memorandum  #6-67 
dated  October  19,1966,  above  the  minimum  but  no  higher  than  the  6th 
step  of  the  range,  effective,  September  26,  1966  in  accordance  with 
the  following  standards. 


1. 


2. 


3. 


4. 


Possession  of  a  Master's  Degree  in  pertinent 
field  where  MA  is  not  a  minimum  requirement. 


Possession  of  a  Doctor's  Degree  (Ph.D.)  in 
pertinent  field  where  Ph.D.  is  not  a  minimum 
requirement . 

Status  as  Dipiomate  as  certified  by  an 
American  Board  where  such  status  is  not 
a  minimum  requirement. 


1  Increment  Above 


Authorized 

Hiring 

Rate 

2 

Incrememts 

Above 

Authori  zed  Hiring 

Rate 

3 

Increments 

Above 

Authorized 

Hiring 

Rate 

Relevant  Professional  Experience  -  allowance  of  one  (1)  salary 
range  increment  for  each  year  of  actual  practice  after  licensure 
beyond  the  minimum  required  experience  as  stated  in  the  specifi- 
cations or  professional  requirements  standards. 


Current  employees  may  be  evaluated  in  terms  of  the  above  and  if 
commensurate  adjustment  to  a  higher  rate  is  warranted  they  may  be 
adjusted  to  the  appropriate  rate  without  change  in  anniversary  date. 
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APPENDIX  B 
AN  ACT 

To  amend  the  civil  service  law,  in  relation 
to  authorizing  geographic  pay  differentials 
in  certain  cases 

State  of  New  York  -  Laws  of  1967,  Chapter  628 

Section  1.    Section  one  hundred  thirty  of  the  civil  service  law  is  hereby 
amended  by  adding  thereto  two  new  subdivisions,  to  be  subdivisions  five  and 
seven,  to  read  as  follows: 

5.     (a)  Applications  to  director.    Any  employee,  employee  representative, 
or  appointing  officer,  with  respect  to  any  position  or  positions  in  his 
department  or  agency,  may  apply  to  the  director,  on  a  form  prescribed  and 
furnished  by  him,  for  a  review  of  such  position  or  positions  to  determine 
whether  a  pay  differential  should  be  authorized  pursuant  to  this  section. 
The  director  may  consolidate  applications  pertaining  to  a  particular  position 
or  positions.    The  director  may  designate  an  officer  or  employee  of  the 
division  to  conduct  a  hearing  with  relation  to  any  application  for  a  pay 
differential.    Such  applications  shall  not  include  any  matter  involving  an 
employee's  rate  of  compensation  which  is  presently  provided  for  under  section 
one  hundred  twenty  and  one  hundred  twenty-one  of  the  civil  service  law,  or 
any  other  matter  which  is  otherwise  reviewable  pursuant  to  law  or  any  rule 
or  regulation  having  the  force  and  effect  of  law. 

(b)    Appeals.    Any  employee,  employee  representative  or  appointing  officer 
aggrieved  by  a  determination  of  the  director  may  appeal  from  such  determina- 
tion to  the  commission.    Such  appeal  must  be  made  within  sixty  days  after 
receipt  of  a  written  notice  of  such  determination.    Determinations  of  the 
commission  shall  be  subject  to  the  same  conditions,  restrictions  and  limita- 
tions provided  in  this  section  for  the  determinations  of  the  director.  The 
commission  shall  transmit  its  decision  to  the  director  of  the  budget,  the 
director  of  the  division  of  classification  and  compensation  and  the  employees, 
employee  representative  or  department  heads  affected  thereby. 

7.    Pay  differentials.    Whenever  the  director  finds  that  under  community 
wage  practices  in  private  or  other  public  employment  in  one  or  more  areas  or 
locations  in  the  state,  wage  rates  of  employees  in  a  given  occupation  are 
sub-stantially  higher  than  the  wage  rates  of  employees  in  a  similar  occupa- 
tion in  private  or  public  employment  in  the  state  generally,  he  may,  subject 
to  the  approval  of  the  director  of  the  budget,  authorize  a  pay  differential 
to  be  paid  to  those  employees  in  the  same  or  related  occupations  in  the 
state  service  who  are  employed  in  such  areas  or  locations.    A  pay  differen- 
tial under  this  subdivision  shall  be  a  percentage  of  basic  salary  or  a  fixed 
dollar  amount  per  day  period,  as  prescribed  in  each  case  by  the  director  of 
the  classification  and  compensation  division  subject  to  approval  of  the  dir^ 
ector  of  the  budget.    Such  differential  shall  be  paid  in  addition  to  and 
shall  not  be  part  of  an  employee's  basic  annual  salary,  and  shall  not  affect 
or  impair  any  increments  or  other  rights  or  benefits  to  which  an  employee  may 
be  entitled  under  the  provisions  of  this  chapter,  provided,  however,  that  any 
differential  payable  pursuant  to  this  subdivision  shall  be  included  as  com- 
pensation for  retirement  purposes.    A  pay  differential  shall  be  terminated 
for  any  employee  when  he  ceases  to  be  employed  in  the  position,  or  area  or 
location  for  which  such  pay  differential  was  authorized.    A  pay  differential 
shall  remain  in  effect  until  terminated  by  the  director  of  the  classification 
and  compensation  division,  with  the  consent  of  the  director  of  the  budget  or 
until  a  new  pay  differential  is  authorized  pursuant  to  this  subdivision.  The 
director  of  the  budget  may  adopt  such  regulations  as  he  may  deem  necessary  to 
carry  out  the  provisions  of  this  subdivision. 
§  2.    This  act  shall  take  effect  April  first,  nineteen  hundred  sixty-seven. 
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BUDGETARY  AMD  FINANCIAL  PROCEDURES 

Two  fundamental  considerations,  the  desire  of  the  Legis- 
lative to  retain  detailed  control  of  the  Department  of  Mental  Health 
expenditures  by  line  item  appropriations  and  the  need  for  some 
fiscal  flexibility  for  the  Department  in  order  that  it  be  a  viable 
organization  able  to  meet  community  needs  had  to  be  accommodated. 
On  the  face  of  it  them  two  simultaneous  goals  may  appear  to  be 
incompatible.    Yet,  they  were  the  realistic  limits  facing  the  Task 
Force, 

It  agreed  that  fiscal  autonomy  was  not  feasible  and  that  no 
recommendation  would  be  made  toward  such  an  end.     It  also  agreed  that 
the  new  Community  Mental  Health-Retardation  Act  required  that  the 
Department  of  Mental  Health  present  its  budget  in  a  manner  which 
would  reflect  its  new  responsibilities.     The  Task  Force  was  also 
interested  in  the  possibility  of  the  budget  reflecting  the  program 
considerations  of  the  Department.     Additionally,  Budget  Director 
Shepard  kept  us  informed  of  the  ongoing  studies  by  Price-Waterhouse 
of  the  states'  fiscal  procedures.    Finally,  the  Task  Force  was  aware 
that  any  major  change  would  require  some  time  and  that  the  earliest 
possible  date  for  a  substantial  budget  change  would  be  fiscal  year 
1969. 

Recommendation  No.  12H  -  The  Task  Force  recommends  that  the  Department 
prepare  and  submit  to  the  Governor  a  line  budget  appended  by  a 
program  budget. 

Line  Budget  Preparation  and  Presentation 

The  Department's  budget  should  be  divided 
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into  a: 

1.  Central  office  budget 

2.  Seven  regional  budget  including  three  major  sub-divisions, 

-  Administration 

-  Community  Programs 

-  Present  state  hospitals  and  state  schools  by  Hospital 
and  School 

(The  community  based  area  programs  of  the  schools  and  hospitals 
would  be  included  in  the  community  program  budget.     This  would 
include  a  pro-rated  share  of  the  overhead  costs  of  running  the 
regional  facility.    All  continuing  care,  or  regional  responsi- 
bilities would  be  budgeted  by  institution) 

Recommendation  No.  125  -  With  seven  regions  this  would  mean  that  the 
Department's  budget  would  contain  22  major  sub-divisions,  three  each 
for  the  seven  regions,  plus  the  central  office. 

In  order  to  test  the  feasibility  of  this  method  of  presen- 
tation Mr.  Shepard  agreed  to  assign  a  budget  analyst  to  the  Department 
who  would  cooperate  with  the  Department  in  developing  a  sample  budget 
for  one  Region. 

Program  Budget  Preparation  and  Presentation 

The  Department  should  adopt  a  budgeting  procedure  that  would 
formalize  the  preparation  and  utilization  of  the  program  budget  concept 
in  order  to  more  fully  explain  to  the  Administration,  Legislature  and 
involved  citizens  its  planned  role  in  offering  mental  health  and 
retardation  services.    This  would  also  assist  those  persons  who  must 
make  administrative  decisions  concerning  bugdets  to  make  informed 
judgments. 

While  the  Task  Fo  rce  realized  that  it  was  beyond  the  scope 
of  their  available  time  to  offer  detailed  guidance  in  the  proper 
preparation  of  program  budgets  by  the  Department  they  did  agree  that 
the  concept  should  begin  in  the  Service  Area  and  that  each  Area 
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Director  should  first  prepare  program  plans  and  a  program  budget 
reflecting  their  plans  for  discussion  with  the  Area  Board.  After 
approval  of  the  program  plan  and  discussion  of  the  budget  by  the 
Area  Board  and  the  Area  Director  should  prepare  the  usual  line 
budget  based  on  the  program  budget,  attach  the  program  budget  to  the 
line  budget  for  information  purposes,  and  then  submit  the  budgets  to 
the  Region.     Similar  procedures  would  be  followed  by  regional 
facilities  with  the  Institution  Trustees  or  the  Regional  Advisory 
Council.    After  a  regional  compilation  of  budgets  has  been  made, 
including  any  adjustments  in  area  or  regional  facility  line  budgets, 
the  program  budgets  would  be  adjusted  accordingly  and  the  revised 
budgets  submitted  to  the  central  Department. 

The  intent  is  that  a  program  budget  accompany  each  line 
budget  through  the  entire  process  of  budget  decision  making. 
Receipt  and  Expenditure  of  Funds  by  Area  Boards 

The  Area  Boards,  as  official  governmental  bodies,  are 
statuatorily  eligible  to  receive  funds  from  fees,  gifts  and  bequest 
and  contracts  with  other  public  and  private  organizations. 

Fees  -  As  customary  it  is  assumed  that  fees  will  go  into  the 
general  treasury,  although  some  questions  recently  raised  by  the 
Attorney  General  in  respect  to  a  Departmental  request  (not  related  to 
the  new  Mental  Health  Law)  may  exclude  fees  except  for  in-patient  or 
residential  care.     In  any  case  fees  to  state  agencies  go  to  the 
general  treasury. 

Gifts,  Bequests  and  Contracts  -  Funds  received  from  these 
sources  can  be  treated  as  a  trust  fund.    A  separate  account  would  be 
established  in  the  office  of  the  State  Treasurer  into  which  their 
funds  would  be  deposited  and  expended  by  the  Department  and  Area  Board 
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in  respect  to  the  conditions  of  receipt.    Unlike  fees  these  funds 
would  not  disappear  into  the  general  treasury,  but  could  be  disbursed 
as  appropriate  nor  would  they  show  in  the  regular  fund  expenditures 
reported  the  following  yer.r,  but  in  a  separate  category  elsewhere  in 
the  total  stat^  revert  of  expenditures. 

Fee?  to  r  -  r»Mtc;  Organizations  -  Fe^s  to  private  organi- 
zations would  go  to  them  unless  the  terms  cf  the  contract  provided 
otherwise. 
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UNANSWERED  QUESTIONS 
As  with  any  such  group  the  Task  Force  noted  issues,  problems 
and  questions  which  they  did  not  answer.     In  some  cases  the  Task  Force 
felt  it  lacked  the  competence.     In  others  the  issue  needed  more 
intensive  study  than  they  felt  they  could  give.     Some  of  the  questions 
although  legitimate,  lacked  the  priority  of  the  issues  to  which  the 
Task  Force  addressed  itself. 

PERSONNEL  ISSUES 

1.  Salaries  of  Certain  Professionals 

The  Task  Force  has  already  noted  the  low  salaries  and 
relative  confusions  between  and  among  various  professional  disciplines 
It  believes  this  to  be  serious  problems  worthy  of  immediate  attention 
and  has  made  a  number  of  recommendations  concerning  this  issue.     It  is 
noted  here  again  to  underline  the  importance  of  this  problem. 

2.  Secretarial,  Clerical  and  Technical  Assistance 

Except  for  the  Regional  Offices  which  are  to  be  newly 
established  the  Task  Force  did  not  make  any  recommendations  in 
respect  to  secretarial,  clerical  or  technical  assistance.     It  believes 
that  new  procedures  should  be  considered,  a  secretarial  pool  is  one, 
in  addition  to  the  establishment  of  new  positions  but  it  did  not 
make  any  substantive  recommendations  concerning  numbers,  type  and 
location  of  these  personnel. 

3.  Incentive  Pay 

The  Task  Force  considered  but  did  not  come  to  a  decision 
about  incentive  pay  for  'dirty  jobs".     The  problem  of  recruiting  for 
Bridgewater  is  cited  here.    We  did  suggest  a  geographic  differential 
pay  scale  which  may  partically  help  to  meet  this  problem.  Other 
solutions  considered  were  requesting  a  higher  job  rating  or  writing 
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new  job  specifications  for  personnel  in  unpopular  jobs. 

OPERATING  EXPENSES,  EQUIPMENT  AND  SUPPLIES 

Although  an  important  factor  in  the  operation  of  any  success- 
ful operation  the  Task  Force  felt  that  these  issues  were  more  technical 
than  policy  making  and  so  did  not  attend  to  them. 

CAPITAL  OUTLAYS 

The  Task  Force  suggests  that  certain  clear  commitments  have 
been  made,  the  Boston  University  and  Governmental  Mental  Health 
Centers  are  illustrations,  and  should  be  honored.     They  are  needed 
and  important.     It  also  feels  that  alternative  structural  arrangements 
may  be  possible  in  some  of  the  community  mental  health-retardation 
areas.     It  suggests  that  the  soon- to-be-established  state  level 
Advisory  Council  to  the  Department,  the  various  Area  Boards,  and  the 
Department's  Planning  Division  review  carefully  existing  plans  to  see 
whether  superior  alternatives  may  be  found. 

CIVIL  SERVICE 

The  Task  Force  discussed  many  problems  relative  to  the 
present  Massachusetts  civil  service  system.    That  major  changes  were 
necessary  was  clear.     Certain  specific  recommendations  occur  in  the 
text  of  this  report.     The  Task  Force  did  not  endorse  the  current  re- 
organization plan  recently  proposed  by  a  special  Legislature  Com- 
mission only  because  it  was  unable  to  secure  the  complete  text  for 
careful  study.     Its  general  feelings  were  clear.    Just  as  the 
Department  of  Mental  Health  was  designed  in  the  last  century  for  the 
problems  of  that  century  and  needed  to  be  redesigned  to  meet  contem- 
porary problems  with  contemporary  procedures  so  does  the  Massachusetts 
civil  service  system. 
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A  PRO"-? AM  BUDCET 

In  its  Budget  Section  The  Task  Force  recommended  that  the 
Department  of  Mental  Health  adopt  a  program  budget,  in  conjunction 
with  the  line  budget.    For  the  Department  to  successfully  move  to 
a  program  budget  it  is  clear  that  all  state  agencies  must  make  a 
similar  move.     In  a  sense  the  Task  Force  endorses  in  principle  the 
efforts  now  being  made  by  the  Director  of  the  Budget  to  modernize 
state  fiscal  procedures. 
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FUTURE  OF  TASK  FORCE 

Recommendation  No.  126  -  The  Task  Force  suggests  that  with  the 
completion  of  its  report  and  the  task  assigned  to  it  and  its 
dissolution  that  the  Governor  may  wish  to  reconvene  a  similar 
group  for  an  indefinite  period  as  necessary.    When  the  Department 
Advisory  Council  on  Mental  Health  is  formally  constituted  and 
operational  it  would  probably  be  the  appropriate  body  to  continue 
these  functions. 
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The  Commonwealth  of  Massachusetts 

Executive  Department 

State  Rouse 

Boston,  Massachusetts 

January  12,  1967 


Dr.  Harold  W.  Demone,  Jr. 
Executive  Director 
The  Medical  Foundation,  Inc. 
29  Commonwealth  Avenue 
Boston,  Massachusetts  02116 

Dear  Dr.  Demone: 

On  December  28,  1966  I  signed  into  law  a  new  Community  Mental  Health 
Act,  which  will  reorganize  the  Department  of  Mental  Health  and  establish 
the  organizational  structure  for  37  community  mental  health  programs. 

This  legislation,  a  copy  of  which  is  enclosed,  will  take  effect  March  27, 
or  at  any  earlier  date  that  I  signify.    The  massive  transition  to  be 
accomplished  during  this  short  period  would,  I  feel,  be  greatly  faci- 
litated by  the  establishment  of  a  body,  expert  in  many  relevant  areas, 
to  advise  the  Governor  and  the  Department  in  the  implementation  of  the 
new  Act. 

For  this  reason  I  am  establishing  a  highly  specialized  and  qualified 
Task  Force,  under  your  chairmanship,  to  advise  the  Governor  and  the 
Department  during  the  transitional  period. 

Bearing  in  mind  the  tremendously  urgent  stake  we  all  have  in  getting 
the  new  program  moving  in  the  right  direction  at  the  outset,  I  request 
that  you  serve  on  this  Task  Force  to  advise  the  Governor  and  the 
Department  in  the  all  -  important  transitional  period. 

It  is  clearly  vital  that  the  Task  Force  begin  its  work  at  once. 

I  plan  to  meet  with  the  Task  Force  at  its  initial  meeting  on  Thursday, 
January  19,  at  10:30  A.M.  in  Room  1406,  New  State  Office  Building,  100 
Cambridge  Street,  Boston. 

I  should  greatly  appreciate  your  informing  me  soon  of  your  willingness 
to  serve,  and  of  your  ability  or  inability  to  attend  the  initial  meeting. 

Sincerely, 


GOVERNOR 
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GOVERNOR'S  PRESS  OFFICE  STATE  HOUSE,  BOSTON  727-3600 

FOR  RELEASE  AT  10:30  A.M.  ON  THURSDAY,  JANUARY  19,  1962 

The  following  are  remarks  of  Governor  John  A.  Volpe  before  the 
Task  Force  on  Reorganizing  the  Department  of  Mental  Health: 

At  the  outset  Dr.  Solomon  and  I  want  to  express  our  deep 
gratitude  to  all  of  you  for  meeting  with  us  today  and  for  the  help 
which  you  will  be  giving  us  in  implementing  our  new  community  mental 
health  and  mental  retardation  act. 

As  I  told  you  in  my  letter  of  invitation,  I  signed  the  new 
law  on  December  28,  1966.     It  will  take  effect  without  further  action 
on  March  27.    This  is  indeed  a  short  period  of  time  to  make  the  many 
changes  which  the  new  lav?  necessitates.     In  order  to  facilitate  the 
transition,  and  to  insure  maximum  success  in  the  initiation  of  the 
new  law,  I  have  asked  you  to  serve  as  an  expert  Task  Force  to  advise 
the  Commissioner  and  me. 

Our  new  act,  chapter  735  of  the  Acts  of  1966,  represents  a 
revolutionary  approach  to  the  problems  of  mental  illness  and  retar- 
dation.   Massachusetts  has  a  tradition  of  greatness  to  uphold  in  the 
health,  education  and  welfare  fields.    We  were  first  in  coming  to  the 
aid  of  our  citizens.    We  intend  to  be  first  again*    As  leading 
professional,  business  and  management  experts  from  both  the  national 
and  state  level  we  hope  to  pool  your  experience  and  judgment  toward 
this  end. 

The  changes  necessary  for  effective  implementation  and  re- 
organization need  to  be  defined.     Guidelines  and  rules  and  regulations 
must  be  written.    Priorities  must  be  established.    These  tasks  must 
be  done  now.     In  addition,  a  basic  plan  for  both  the  period  following 


the  effective  date  of  the  Act  and  for  the  first  full  year  of  operation 
must  be  developed.    Dr.  Demone  will  develop  the  major  issues  in  more 
specific  detail  later  on. 

In  order  to  accomplish  your  goals  you  will  need  assistance. 
My  office,  the  Commissioner  of  Administration  and  Finance,  the  Depart- 
ment of  Mental  Health  and  the  office  of  the  Attorney  General  all 
stand  ready  to  assist  you  on  the  highest  priority  basis. 

Attorney  General  Elliot  Richardson  will  not  only  be  involved 
personally  as  in  the  past,  but  he  will  also  provide  legal  counsel  and 
interpretation  necessary  to  provide  the  legal  framework  x^ithin  which 
the  recommendations  of  the  Task  Force  can  be  implemented. 

The  Department  of  Mental  Health  will  work  closely  with  you 
in  each  of  the  necessary  tasks.     Its  First  Assistant  Commissioner, 
Dr.  James  Dykens,  its  director  of  psychological  services,  Dr.  Arthur 
Bindman,  and  the  Boston  State  Hospital  Superintendent,  Dr.  Milton 
Greenblatt,  are  actually  members  of  your  Task  Force.     In  addition 
other  staff  from  the  central  office  of  the  Department  and  from  the 
Hospitals,  Schools,  Centers  and  Clinics  will  be  made  available  to 
work  with  you  as  necessary. 

In  closing,  let  me  assure  you  that  your  recommendations 
will  not  lie  idle,  rather,  they  will  be  put  into  effect  on  a  day-to- 
day basis  during  the  transition  period,  or  as  soon  as  appropriate. 
As  a  procedural  matter,  it  is  not  a  report  three  months  from  now 
which  we  need,  but  continuing  guidance  on  specific  issues  which 
must  be  dealt    with  starting  now. 

You  can  be  sure  that  my  door  will  alvjays  be  open  to  you. 
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TASK  FORCE  ON  REORGANIZING  THE  DEPARTMENT  OF  MF  :TAL  HEALTH 
PERSONNEL  REQUIREMENTS  FOR  THE  CENTRAL  OFFICE 
DIVISION  OF  ADMINISTRATIVE  SERVICES 

Pcsition 

Director  of  General  Services 
Educational  Requirements 
None 

Professional  Qualifications 
None 

Experience  Requirements 

Ten  years  of  experience  related  to  one  of  the  supervised 
areas  of  this  Section  V7ith  at  least  five  year:,  of 
responsible  direction  of  work  related  to  this  responsi- 
bility. 

Suggested  Salary 

(Present  Pay  Grade)  22  ($11,973  -  15,249) 
(Future  Pay  Grade)    22  ($11,973  -  15,249) 

Reports  to 

Assistant  Commissioner  for  Administrative  Services 

Supervises 

Commissary  Agent,  Supervisor  of  Laundry  Services,  Farm, 
Ground  and  Equipment  Coordinator,  Printing  Plant  Foreman 
and  any  other  specialty  services  assigned  to  his  function. 

Job  Functions 

Provides  direct  supervision  and  coordination  to  efforts 
of  all  special  service  activities  in  the  Central 
Department,  the  setting  and  maintenance  of  adequate  levels 
of  performance,  the  evaluation  of  work  load  and  staffing 
requirements,  the  promulgation  and  setting  of  standards  in 
this  functional  area,  the  preparation  of  estimated  budget 
requirements  for  the  activites  of  his  section  and  the 
constant  review  of  the  activities  of  his  action. 

Provides  the  expert  consultation, as  required,  to  all  Regions 
and  Areas  of  the  Department  on  activities  related  to  special 
services  within  this  Section. 

Assists  in  the  promotion  and  preparation  of  standards  concern- 
ing the  proper  operation  of  food  functions,  laundries,  bakeries, 
farms,  grounds,  vehicular  equipment  and  printing. 
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Position 


Director  of  Purchasing  and  Inventory  Control 

Educational  Requirements 

Bachelors  Degree  with  Educational  Courses  in  Accounting, 
Inventory  Control,  and  Business  Administration 

Professional  Qualifications 

None 

Experience  Requirements 

A  minimum  of  fifteen  years  of  responsible  work  experience 
in  the  purchasing  function  or  in  inventory  management.  At 
least  ten  years  of  this  work  shall  have  been  in  a  position 
of  responsible  charge  of  a  purchasing  or  inventory  manage- 
ment. 

Suggested  Salary 

(Present  Pay  Grades)  27  ($15,147  -  19,219) 
(Future  Pay  Grades)    27  ($15,147  -  19,219) 

Reports  to 

Assistant  Commissioner  for  Administrative  Services 

Supervises 

A  number  of  staff  and  clerical  personnel  assigned  to  this 
function. 

Job  Functions 

Will  be  responsible  for  processing  all  purchase  requirements 
of  the  Department.    Will  work  closely  with  and  coordinate 
his  functions  with  the  State  Purchasing  Agent.    Will  develop 
uniform  purchasing  policies  and  procedures  for  the  Depart- 
ment.   Will  supervise  the  preparation  of  equipment  and 
material  specifications  as  required. 

Will  develop  uniform  inventory  procedures  and  policies 
for  the  Department.    Will  determine  minimum  inventory 
standards  for  usual  items  of  purchase,  supervise  the 
strategic  storage  and  disbursement  of  those  items  in 
inventory  under  his  control. 

Will  compile  requests  for  purchase  and  supervise  the 
maintenance  of  minimum  inventory  balances  in  order  to 
permit  quantity  purchases  of  minimum  expenditure. 
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Position 


Director  of  Engineering  and  Maintenance 

Educational  Requirements 

Bachelors  Degree  in  Civil,  Mechanical,  Structural,  Building 
Construction  or  Industrial  Engineering 

Professional  Qualifications 

Shall  hold  registration  as  a  Professional  Engineer  in  the 
Cominonwealth  of  Massachusetts 

Experience  Requirements 

A  minimum  of  15  years  of  responsible  engineering  work  in 
plant  engineering  and  maintenance  or  building  design  and 
construction  or  related  activities.     At  least  10  years  of 
this  experience  shall  have  been  in  responsible  charge  of 
plant  engineering  and  maintenance  or  of  engineering  design 
and/or  construction  of  large  commercial,  industrial  or 
hospital  type  buildings,  including  the  supervision  of  and 
responsibility  for  others  engaged  in  such  work. 

Suggested  Salary 

(Present  Pay  Grades)  28  ($15,776  -  20,051) 
(Future  Pay  Grades)    29  ($15,776  -  20,051) 

Reports  to 

Assistant  Commissioner  for  Administrative  Services 

Supervises 

Chief  Facilities  Construction  Engineering  and  Chief 
Maintenance  Engineer 

Job  Functions 


Responsible  for  the  supervision  of  the  activities  of  the 
two  units  under  his  control,  including,  but  not  necessarily 
limited  to,  the  proper  division  of  work  and  responsibilities 
the  setting  and  maintenance  of  adequate  levels  of  performanc 
the  evaluation  of  work  load  and  staffing  requirements,  the 
promulgation  and  setting  of  standards,  the  preparation  of 
estimated  budget  requirements  for  the  activities  of  his 
section  and  the  constant  review  of  the  activities  of  his 
section. 

Responsible,  also,  for  maintaining  close  liaison  with  and 
providing  engineering  and  maintenance  support  to  the 
activities  of  the  Central  Department,  Regions  and  Areas 
as  well  as  the  Advisory  Councils  to  the  Department. 
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Position 


Chief  Facilities  Construction  Engineer 

Educational  Requirements 

Bachelors  Degree  in  Civil,  Structural  or  Building 
Construction  Engineering 

Professional  Qualifications 

Shall  hold  registration  as  a  Professional  Engineer  in  the 
Commonwealth  of  Massachusetts 

Experience  Requirements 

A  minimum  of  10  years  of  responsible  engineering  work  in 
large  building  design  or  construction  and  related 
activities.     At  least  five  years  of  this  experience  shall 
have  been  in  responsible  charge  of  the  engineering  design 
and/or  construction  of  major  portions  of  the  work, 
including  the  supervision  of  others  engaged  in  such  work. 

Suggested  Salary 

(Present  Pay  Grades)  22  ($11,973  -  15,249) 
(Future  Pay  Grades)    22  ($11,973  -  15,249) 

Reports  to 

Director  of  Engineering  and  Maintenance 

Supervises 

All  staff  in  the  Central  Department  assigned  to  him 
Job  Functions 

Responsible  for  the  supervision  of  facilities  design  and 
construction  of  all  major  building,  building  design  and 
construction  projects  or  of  major  modifications  of  exist- 
ing facilities  of  the  Department. 

Responsible  for  maintaining  a  close  working  relationship 
with  the  Bureau  of  Building  Construction  on  all  facilities 
being  planned  or  constructed  under  the  supervision  of  the 
Bureau  of  Building  Construction  for  the  Department  of 
Mental  Health. 

Responsible  for  aiding  and  assisting  the  Department's 
Advisory  Councils  on  all  Departmental  construction  plans 
or  existing  facilities. 

Responsible  for  assisting,  aiding  and  advising,  as  required, 
the  staff  of  the  Assistant  Commissioner  for  Planning, 
Recruitment  and  Training. 
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Chief  Maintenance  Engineer 

Educational  Requirements 

Bachelors  Degree  in  Civil,  Mechanical,  Structural,  Building 
Construction,  or  Industrial  Engineering 

Professional  Qualifications 

Shall  hold  registration  as  a  Professional  Engineer  in  the 
Commonwealth  of  Massachusetts 

Experience  Requirements 

A  minimum  of  10  years  of  responsible  engineering  work  in 
plant  engineering  and  maintenance  or  building  design  and 
construction  or  related  activities.    At  least  five  years 
of  this  experience  shall  have  been  in  the  responsible 
charge  of  plant  engineering  and  maintenance  or  of  engineer- 
ing design  and/or  construction  of  major  portion  of  the 
work,  including  the  supervision  of  others  engaged  in  such 
work. 

Suggested  Salary 

(Present  Pay  Grades)  22  ($11,973  -  15,249) 
(Future  Pay  Grades)    22  ($11,973  -  15,249) 

Reports  to 

Director  of  Engineering  and  Maintenance 

Supervises 

All  staff  in  the  Central  Department  assigned  to  him. 

Job  Functions 

Responsible  for  the  preparation  of  detailed  plans, 
descriptions  and  procedures  for  all  modifications  and 
alterations  of  Departmental  facilities  that  require 
plans  or  drawings  and  are  not  of  such  a  substantial 
nature  as  to  be  classified  as  major  building  changes. 

Responsible  for  maintaining  a  current  and  complete  file  of 
plans  and  drawings  of  all  facilities  of  the  Department. 

Responsible  for  maintaining  records  of  current  and  anticipated 
maintenance  requirements  and  anticipated  expenditures. 

Responsible  for  maintaining  a  program  of  regular  and  planned 
inspection  and  surveillance  of  all  Departmental  facilities 
and  the  preparation  of  reports  on  the  physical  status  of 
such  facilities,  current  repair  and  maintenance  needs, 
projected  or  anticipated  maintenance  needs  and  estimates  of 
present  and  expected  costs  of  maintenance  requirements. 
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Director  of  Personnel  Management 
Educational  Requirements 

Bachelors  degree  in  Business  Administration  or  equivalent 
Professional  Qualifications 

None 

Experience  Requirements 

At  least  12  years  of  experience  since  college  in  a  govern- 
mental agency  or  industry  in  the  field  of  personnel 
management  or  personnel  relations.    At  least  six  years  of 
such  employment  shall  have  been  in  a  position  of  responsible 
charge  of  a  personnel  management  or  personnel  relations  function 
of  the  organization  by  whom  employed.    Knowledge  of  Civil 
Service  law  and  requirements,  personnel  policies  and  procedures 
of  the  Commonwealth  required.    Knowledge  of  the  operations, 
policies  and  procedures  of  the  Department  of  Mental  Health 
desirable. 

Suggested  Salary 

(Present  pay  Grade)  26  ($14,469  -  18,431) 
(Future  pay  Grade)        26      ($14,469  -  18,431) 

Reports  to 

Assistant  Commissioner  for  Administrative  Services 

Supervises 

All  staff  in  the  Central  Department  assigned  to  this  section 
Job  Functions 

Plans  and  directs  the  personnel  administration  of  the  Central 
Department,  Regions,  Areas  and  Facilities  of  the  Department 
of  Mental  Health. 

Formulates  policy  recommendations  relative  to  personnel 
staffing,  procedures  and  policies  and  maintains  constant 
surveillance  the  need  to  update  and  revise  personnel 
policies,  practices  and  procedures. 

Consults  with  and  advises  the  staff  of  the  Central  Department, 
Regional  Administrators  and  Personnel  Managers  and  Area 
Directors  on  matters  relating  to  personnel  management  and 
personnel  administration. 
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Coordinates  activities  of  staff  of  Central  Department  to 
provide  Areas  and  Regions  with  plans  and  materials  to 
accomplish  a  dynamic  recruitment . program  for  all  staffing 
positions  of  other  than  a  professional  nature.  Assists 
staff  and  Assistant  Commissioner  of  Recruitment,  Planning 
and  Training  in  the  design  of  a  program  to  accomplish 
recruitment  of  qualified  professional  personnel  in  the 
Department. 

Maintains  current  personnel  files  on  all  Departmental 
employees  in  the  Central  Department  and  all  Regional  Staff. 
Determines  policies  and  procedures  by  which  personnel  files 
will  be  maintained  in  the  Regions  by  the  Regional  Personnel 
Manager  for  all  area  employees  and  employees  of  all  regional 
facilities. 

Maintains  current  a  record  of  all  job  classifications, 
qualification  requirements,  position  allocations  and  job 
openings  within  the  Department.    Processes  job  applications, 
transfer  requests  between  Region,  job  classification 
matters  and  salarj'  allocation  matters. 

Maintains  close  liaison  with  the  Bureau  of  Personnel  and 
other  state  agencies  relative  to  personnel  management  and 
administration  of  Departmental  employees. 

Compiles  and  studies  statistical  data  related  to  personnel 
matters  and  prepares  personnel  management  studies  and 
reports  as  required. 
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Position 


Director  of  Budget  and  Cost  Control 
Educational  Requirements 

Bachelors  degree  in  Business  Administration 
Professional  Qualifications 

None 

Experience  Requirements 

Twelve  years  of  applied  experience  in  the  field  of  accounting 
and  budget  management  in  a  government  agency  or  industry,  at 
least  six  of  which  shall  have  been  in  a  position  of  responsible 
charge  of  an  accounting  or  budget  management  function. 
Knowledge  of  state  budget  and  accounting  laws  and  procedures. 

Suggested  Salary 

(Present  pay  Grade)  27  ($15,147  -  19,219) 
(Future  pay  Grade)        27      ($15,147  -  19,219) 

Reports  to 

Assistant  Commissioner  for  Administrative  Services 

Supervises 

Chief  of  Finance  and  Accounting 

Chief  of  Cost  Control  and  Value  Analysis 

Chief  of  Budget  Planning 

Chief  of  Financial  Support  and  Determination 
Job  Functions 

Supervises  the  Budgeting  and  Accounting  functions  of  the 
Central  Department,  Regions,  Areas  and  Facilities  of  the 
Department  of  Mental  Health.    Coordinates  and  controls 
all  budgetary  and  accounting  activities  of  the  Department. 

Provides  guidance  to  the  Central  Department,  Regional 
Administrators  and  Area  Directors  in  the  control  of 
expenditures  and  the  expenditure  of  appropriations. 

Reviews  financial  statements  of  all  facilities  of  the 
Department.     Approves  budget  requests  and  transfers 
within  subsidiary  control  accounts;  expenditures  from 
maintenance  accounts;  expenditures  from  Canteen  funds; 
disposal  of  funds  and  valuables  of  discharged  or  deceased 
patients  or  residents  in  accordance  with  provisions  of 
law. 
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Exercises  general  financial  supervision  over  accountability 
of  all  Federal  or  Private  grants  and  trusts  received  by  the 
Department. 

Supervises  the  preparation  of  and  compilation  of  all 
Departmental  budgets. 

Supervises  the  preparation  of  auxiliary  budgets  of  a 
program  type  to  support  and  identify  with  the  account 
budget  of  the  Department. 

Determines  and  maintains  adequate  levels  of  performance 
in  those  he  supervises,  evaluates  work  load  and  staffing 
requirements,  and  constantly  reviews  the  activities  of 
his  section  and  the  units  in  the  section. 
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Position 


Chief  of  Finance  and  Accounting 

Educational  Requirements 

A  minimum  of  two  years  of  accounting  courses  in  an  accredited 
college  or  school  of  Accounting  with  a  certificate  of 
proficiency  in  accounting. 

Professional  Qualifications 

None 

Experience  Requirements 

A  minimum  of  10  years  of  applied  accounting  in  the  accounting 
function  of  a  governmental  agency  or  industry.    At  least 
5  years  of  this  experience  shall  have  been  in  a  position  of 
responsible  charge  that  required  supervision  of  other 
persons  involved  in  the  accounting  function. 

Suggested  Salary 

(Present  pay  Grade)  17  ($9,110  -  11,497) 
(Future  pay  Grade)        17      ($9,110  -  11,497) 

Reports  to 

Director  of  Budget  and  Cost  Control 

Supervises 

All  staff  in  the  Central  Department  assigned  to  this  function. 
Job  Functions 

Responsible  for  the  continuous  auditing  of  all  expenditures 
of  the  Department  at  Central  Department,  Region  or  Area 
levels  and  the  expenditures  of  all  facilities  of  the 
Department. 

Prepares  periodic  financial  statements  to  advise  the  staff 
of  the  Central  Department,  the  Regional  Administrators  and 
Area  Directors  of  the  status  of  expenditures  against  the 
current  budget. 

Prepares  on  a  periodic  basis  projected  expenditure  statements 
to  permit  the  anticipation  of  account  shortages,  need  for 
account  transfers  and  budget  adjustments. 


-  156  - 


Position 


Chief  of  Cost  Control  and  Value  Analysis 

Educational  Requirements 

A  minimum  of  two  years  of  accounting  courses  in  an  accredited 
college  or  School  of  Accounting  with  a  certificate  of 
proficiency  in  accounting. 

Professional  Qualifications 

r?one 

Experience  Requirements 

A  minimum  of  10  years  of  applied  experience  in  accounting, 
cost  control  and  value  analysis  in  a  governmental  agency 
or  industry.    At  least,  5  years  of  the  experience  shall 
have  been  in  a  position  of  responsible  charge  of  a  cost 
control  or  value  analysis  function  that  required  the 
supervision  of  other  persons  involved  in  such  work.  Data 
processing  experience  particularly  desirable. 

Suggested  Salary 

(Present  pay  Grade)  18  ($9,607  -  12,181) 
(Future  pay  Grade)        18      ($9,607  -  12,181) 

Reports  to 

Director  of  Budget  and  Cost  Control 

Supervises 

All  staff  in  the  Central  Department  assigned  to  this  function. 
Job  Functions 

Responsible  for  the  analysis  of  the  expenditures  of  the 
Department  by  account,  material  and  equipment.    VJill  advise 
the  Director  of  Purchasing  and  Inventory  Control  concern- 
ing the  suitability,  adaptability  and  desirability  of 
purchasing  alternate  materials  or  equipment  on  the  basis 
of  analysis  of  the  total  use  value  of  the  material  or 
equipment,  including  durability,  operating  and  maintenance 
costs.     By  statistical  analysis  determines  cost-effectiveness 
of  expenditures  for  capital  and  consumable  materials  by  the 
Department. 


-  157  - 


Position 


Chief  of  Budget  Planning 

Educational  Requirements 

A  minimum  of  two  years  of  budget  preparation  and  accounting 
courses  in  an  accredited  college  or  School  of  Accounting 
with  a  certificate  of  proficiency  in  accounting. 

Professional  Qualifications 

None 

Experience  Requirements 

A  minimum  of  10  years  of  applied  experience  in  accounting, 
cost  control  and  budget  preparation  in  a  governmental 
agency  or  industry.    At  least  five  years  of  this  experience 
shall  have  been  in  a  position  of  responsible  charge  of  a 
cost  control,  accounting  or  budget  planning  and  control 
function  that  required  the  supervision  of  other  persons 
involved  in  such  work. 

Suggested  Salary 

(Present  pay  Grade)  17  ($9,110  -  11,497) 
(Future  pay  Grade)      17      ($9,110  -  11,497) 

Reports  to 

Director  of  Budget  and  Cost  Control 

Supervises 

All  staff  in  the  Central  Department  assigned  to  this  function. 
Job  Functions 

Responsible  for  preparing  the  annual  budget  of  the  Department 
using  accepted  budget  procedures  and  supplementary  program 
budget  analysis.    Responsible  for  the  preparation  of  any 
supplementary  budget  requests.    Responsible  for  the  analysis 
and  redefinition  of  budget  of  Department  as  signed  into  law. 

Assists  staff  of  other  Divisions  in  the  Central  Department 
in  the  preparation  of  plans  and  budgets  for  new  or  revised 
programs . 
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The  following  existing  positions  of  Grade  13  or  higher 
within  the  Division  of  Administrative  Services  in  the  Central  Depart- 
ment are  expected  to  be  continued  and  maintained  within  their  present 
job  function,  job  classification  and  pay  grade. 
General  Services  Section 

Commissary  Agency 

Supervisor  of  Laundry  Services 

Farm,  Ground  and  Equipment  Coordinator 

Printing  Plant  Foreman  (at  existing  pay  grade  11) 

Engineering  and  Maintenance  Section 

Principal  Civil  Engineer 

Principal  Structural  Engineer  (two  positions) 
Senior  Civil  Engineer  (two  positions) 
Assistant  Structural  Engineer  (two  positions) 
Junior  Civil  Engineer 

Budget  and  Cost  Control  Section 

Financial  Support  and  Determination  Unit 

Chief  of  Financial  Support  and  Determination  (Present 

job  title  is  Supervisor  of  Settlement  and  Support  Claims) 
Assistant  Chief  of  Financial  Support  and  Determination 

(Present  job  title  is  Assistant  Supervisor  of  Settlement 

and  Support  Claims)     (Two  positions) 
Financial  Support  and  Determination  Investigators  (Present 

job  title  is  Settlement  and  Support  Claims  Investigators) 

(Twenty  positions) 

Expected  to  be  Maintained  in  the  Division  But  as  Yet  Unassigned 

Head  Administrative  Clerks  (three  positions) 
Statistical  Machine  Operator 

Expected  to  be  Transferred  AT  THE  SAME  JOB  Grade  and  Classification 

Management  Analysts  (Two  Positions)  -  To  be  transferred 
to  the  Office  of  the  Deputy  Commissioner  of  Mental  Health 
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ASSISTANT  CCtfrilSSrUER  FOR  ADMINISTRATIVE  SERVICES 


General  Statement  of  Duties:     Supervises  all  Department  of  Mental 
Health  operations  relative  to  business  and  financial  matters  of  the 
Department;  supervises  the  areas  of  personnel  management,  budget  and 
cost  control,  purchasing,  engineering  and  maintenance,  and  special 
service  functions;  performs  related  work  as  required. 
Supervision  Received:    Exercises  full  supervision  over  a  number  of 
business  and  financial  management  personnel  in  regard  to  fiscal 
controls,  administrative  controls,  personnel  management  and  building 
operation  and  maintenance  functions  of  the  Department  of  Mental  Health. 
Examples  of  Duties: 

1.  Formulates  and  develops  all  policies  pertaining  to  the  business 
operations  of  the  Department  of  Mental  Health. 

2.  Provides  overall  supervision  for  the  preparation  of  the  annual 
budget  of  the  Department  of  Mental  Health  and  the  allocation 
and  transfer  of  funds  for  operation. 

3.  Supervises  all  fiscal  operations  of  the  Department  of  Mental 
Health  to  insure  compliance  with  all  state  and  Department  business 
management  policies  and  regulations. 

4.  Supervises  the  \7ork  of  the  Director  of  Personnel  management  in 
regard  to  personnel  employment  and  all  other  aspects  of  personnel 
management . 

5.  Supervises  the  work  of  the  Director  of  Budget  and  Cost  Control 
with  regard  to  accounting,  cost  control  problems,  value  analysis 
and  budget  planning. 

6.  Provides  overall  supervision  with  regard  to  purchasing  and 
inventory  control  in  the  Department  of  Mental  Health. 

7.  Provides  overall  supervision  with  regard  to  the  work  of  the 
Director  of  the  Engineering  and  Maintenance  Division  concerning 
new  construction,  alterations  to  existing  facilities,  furnishing 
and  equipping  facilities,  maintaining  facilities,  and  assuring 
that  facilities  are  functioning  on  an  economical  and  adequate 
manner . 

8.  Supervises  the  maintenance  of  expenditure  records  to  insure  that 
expenditures  are  within  the  limitations  of  appropriations  and 
regulations.    Works  closely  with  the  assistant  commissioner  for 
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community  programs  in  regard  to  his  relationship  with  the  regional 
mental  health  administrator  and  the  regional  business  manager  and 
other  business  personnel  at  the  regional  level  in  insuring  that 
expenditures  are  within  the  limitations  of  appropriations  and 
regulations  and  in  assisting  with  regard  to  the  preparing  of  the 
annual  budget  of  the  Department  of  Mental  Health. 

9.     Provides  overall  direction  and  supervision  for  institution 

administrative  personnel  concerning  accounting,  feeding,  launder- 
ing, printing,  building  operations,  farming  and  ground  functions 
of  the  Department  of  Mental  Health  facilities. 

10.  Utilizes  the  offices  of  management  analysis  to  analyze  the 
functions  of  the  Department  of  Mental  Health  and  make  suggestions 
for  changes  in  keeping  with  modern  administrative  and  management 
practices. 

11.  Participates  in  the  preparation  of  legislation  pertaining  to 
business  and  management  operations  of  the  Department  of  Mental 
Health. 

Qualifications:    Fifteen  years  of  experience  in  business  and  manage- 
ment in  a  large-scale  business  operation.    Educational  requirements: 
Bachelor  degree  in  business  may  be  substituted  for  4  years  of 
experience.    Master's  degree  in  business  may  be  substituted  for  six 
years  experience. 
Suggested  Salary: 

(Present  pay  grade)    Grade  32    $18,686  -  23,740 

(Future  pay  grade)      Grade  35    $22,464  -  28,548 
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Position 


Director  of  Professional  Services 

General  Statement  of  Duties 

Directs  and  supervises  all  chiefs  of  professional  disciplines 
and  specialty  services  in  various  problem  areas;  and  performs 
related  work  as  required. 

Supervision  Received 

Works  under  the  general  direction  and  supervision  of  the 
Deputy  Commissioner  who  reviews  work  for  effectiveness  and 
conformance  with  policy. 

Supervision  Exercised 

Excercises  full  supervision  over  a  number  of  high  level 
professional  personnel  in  the  Central  Department  in  regard 
to  their  various  functions  in  consultation,  program  develop- 
ment and  review. 

Examples  of  Duties 

1.  Provides  overall  direction  and  supervision  to  a  variety 
of  chiefs  of  professional  disciplines  and  specialized 
problem  areas. 

2.  Insures  interdisciplinary  and  professional  services 
collaboration. 

3.  Defines  various  program  needs  and  directs  and  supervises 
the  development  of  consultation  services  to  fill  these 
needs. 

4.  Assists  in  program  planning  with  the  Assistant  Commissioner 
for  Research,  Planning  and  Training  and  the  Directors  of 
Training,  Planning  and  Standards  Formulation. 

5.  Coordinates  the  functions  of  the  various  chiefs  of 
disciplines  and  special  problem  areas  to  insure  the 
development  of  high  level  services  in  mental  health, 
mental  retardation  and  other  specialized  areas. 

6.  Works  closely  with  the  Director  of  Training  and  his  staff 
to  develop  and  maintain  recruitment  and  training  programs. 

7.  Participates  himself  and  has  members  of  his  staff  parti- 
cipate in  the  development  of  program  and  services, 
standards,  and  works  with  the  Inspector  of  Facilities  to 
insure  adequate  standards  and  programming. 
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8.  Stimulates  research  and  supervises  the  research  ideas 
and  planning  of  his  staff  in  coordination  with  the 
Director  of  Evaluation,  Research  and  Statistics  and 
his  staff, 

9.  Keeps  abreast  of  developments  in  a  wide  variety  of 
professional  and  specialized  endeavors  in  mental  health 
and  mental  retardation  through  a  study  of  the  current 
literature  and  participation  in  the  activities  and 
programs  of  professional  societies. 

Experience  Requirements 

Ten  years  of  experience  in  a  professional  position  concerned 
with  program  administration  and  staff  development  in  the 
fields  of  mental  health  and  mental  retardation. 

Suggested  Salary 

Grade  31 

Substitution 

A  doctorate  in  medicine  with  diplomate  or  diplomate  eligi- 
bility in  psychiatry,  or  a  doctorate  in  psychology  with 
diplomate  or  diplomate  eligibility  in  clinical  or  counseling 
psychology,  or  a  doctorate  in  social  work  with  ACSW  certifi- 
cation may  be  substituted  for  five  years  of  the  above 
experience. 
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Position 


Chief  of  In-Service  Training  Programs 


General  Statement  of  Duties 


Supervises  and  coordinates  all  Department  of  Mental  Health 
activities  relative  to  in-service  training  for  all  non- 
professional and  administrative  personnel;  performs  related 
work  as  required. 


Works  under  the  direction  of  the  Director  of  Training  and 
Recruitment  who  reviews  work  for  effectiveness  and  conformance 
with  policy. 


Exercises  supervision  over  a  small  staff  of  Central  Department 
employees  and  provides  supervisory  and  consultant  services  to 
regional  and  area  personnel. 


1.     Supervises  all  in-service  training  programs  for  non- 
professionals, such  as  attendants,  in  the  Department  of 
Mental  Health. 


2.  Coordinates  all  in-service  training  programs  utilizing 
the  services  of  Regional  Directors  of  Research,  Planning 
and  Training. 

3.  Develops  Departmental  guidelines  and  standards  for  in- 
service  training  programs. 

4.  Develops  special  in-service  training  programs  and  works 
closely  with  Federal,  State  and  private  sources  for 
financial  support. 

5.  Works  closely  with  the  Division  of  Personnel,  office  of 
Administration  and  Finance  in  developing  in-service 
training  opportunities  and  programs. 

6.  Provides  consultation  and  supervision  on  all  aspects  of 
in-service  training  to  regional  and  area  personnel. 

7.  Develops  research  and  evaluation  programs  concerning  in- 
service  training  outcome,  follow-up  and  employee  advancement. 

8.  Assists  and  approves  the  obtaining  of  lecturers,  equipment 
and  all  matters  pertaining  to  in-service  training. 


Supervision  Received 


Supervision  Exercised 


Examples  of  Duties 
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